Registration Form for the Lattice Light Sheet Microscopy
Facility, II'T-B

Type of User (select one):

External Academic Institution =~ External National R&D Lab Industry/Non Govt.
Organisation

Note: Appropriate letter has to be enclosed for external users. Proof of payment (soft copy)
has to be sent to the facility by email prior to the scheduled imaging date. Kindly refer to the
‘Information’ document for details.

External User Registration No.: Date

User Information:

Name of User
Name of University/Institute/Company
GSTIN
User Email & Phone No.
Name of Supervisor

Supervisor Email
Sample Information:

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

Number of Samples
Number of Slots (1 Slot =2 hrs.)
Fluorophores Used
Excitation Wavelength (nm)
Type of Imaging Required (3D/4D)
Type of Media Used (PBS/DMEM etc.)

Imaging Temperature (C)



Acknowledgement:

1.
2.

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

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

I have discussed the experiment in detail with the facility in-charge.

I agree to acknowledge to the LLSM facility at IIT-B in my publications/theses/reports where
I have used the data. I also acknowledge to share the publication details with the LLSM
facility at I[I'T-B through email.

Signature of the User

For Official Use Only

Date of Experiment
Result Sent Date
Name of LLSM Operator

Signature of the LLSM Operator



