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Enter Type of Samples (fixed/live mammalian cells/tissue etc.):

Enter Number of Samples: | |

Enter Number of Slots (1 Slot =2 hrs.): | |

Enter Fluorophores Used: | |

Enter Excitation Wavelength {nm): | |

Enter Type of Imaging Required (3D/4D): | |

Enter Type of Media Used (PBS/DMEM etc.): | |

Enter Imaging Temperature (C): | |

Enter Special Requirement if any :

Acknowledgement:

1. | have prepared the samples on the 5 mm cover-slip provided by the facility-in charge.

2. | have provided sufficient media (12 ml) to the facility in-charge for the calibration of the instrument.

3. | have discussed the experiment in detail with the facility in-charge.

4. | agree to acknowledge to the LLSM facility at IIT-B in my publications/theses/reports where | have used the data. | also acknowledge to share the publication details with the LLSM facility at [IT-B through email.

[_11 certify that the samples(s) provided is(are) not hazardous and deleterious to humans or equipment and does not violate any ethical code and agree to acknowledge the IRCC CENTRAL FACILITY for
Lattice Light Sheet Microscopy Facility (LLSM) of IIT BOMBAY in our Publications/Reports/Thesis in which the data used, with due feedback to




