
                                                        INDIAN INSTITUTE OF TECHNOLOGY BOMBAY 

                         High-throughput Imaging Facility, BSBE 

                                            

                                                       Registration Form for External Users 

1. Name of the user: …………………………………………………………………………………………………………………… 

2. Name of the institute /organization: ………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

(Appropriate letter to be enclosed; please see instruction sheet) 

3. GSTIN: ………………………………………………………… 

4. Email: …………………………………………………………………………. Tel no: ……………………………………………… 

5. Name of Research Supervisor: ………………………………………………………………………........................... 

Sample Information 

1. Description of the sample to be imaged: …………………………………………………………………………………………  

.................................................................................................................................................................. 

(e.g. Fixed mammalian cells, live bacteria in a Petri dish, etc. Please provide maximum details) 

2. Number of samples to be imaged in one slot: ……. 

3. Fluorophores present in the sample:  

       DAPI                                 GFP                            DsRed                                CY5 

4. Type of Measurement required:   

        Multicolour confocal imaging                                   Z-stack imaging 

         Live cell imaging                                                         Tile scan (Multi-position imaging) 

5. No. of hours of imaging required (for Live cell imaging): ……… 

6. Special requirements if any: 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………. 

We agree to acknowledge the High-throughput Imaging Facility - IRCC Central Facility of IIT 
BOMBAY in our Publications/Reports/Thesis in which the data is used with due feedback through 
email. 
Signature of the User: ………………………… 
 

For Official Use only: 
Date of experiment: Name of the operator: 

Results sent to date: Signature of operator: 

 


