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__________________________________________________________________________ 

            REQUEST FOR CELL CULTURE SERVICES 
 

User Name: ___________________________________                        Penn Key_____________________________                         
Principal Investigator: _________________________________ Fund No/ PO No: ___________________________ 
Date:_____________________________________ Tel: _________________________________________________    
Email: ____________________________________________ Fax: _________________________________________  

 Cell Culture Request  

Name of cell line ________________________ ATCC # (if available) ___________________________________  

Culture size:            T25 ($40.00)     T75 ($45.00)        T150 ($55.00)  

  1 liter ($300.00)    Hollow fiber      Other (please describe) _____________  

Special requests:_________________________________________________________  

Lymphocyte/DNA Banking and EBV Transformation     Sample names 
�. 

Lymphocyte isolation from 10-15 ml blood and freezing ($50/sample)   _________________ 
 
Lymphocyte EBV transformation from 10-15 ml blood ($180/sample)   _________________ 

 
           _________________ 

  
           _________________ 
            

Other Cell Culture Services 
           
  Special media (specify) ________________________________________________ 

 
Volume ______ L       Powder provided  
 

Freezing cells ($10.00 per vial). Number of vials per line __________, cell lines __________________ 
 

Liquid nitrogen freezer storage ($1.00 per vial per quarter). Number of vials ________________ 
.  

Cell culture training ($450.00 for 6 sessions)  
 

Autoclaving ($5.00/cycle)  
 

Staff Use Only 
 
Start Date _____________  Completed______________  By: _______________ 
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