o Service Request Form

Marburg EV Core Facility EV(core fac’i/ity

Extracellular Vesicles Dr. Christian PreuRer
Prof. Dr. Elke Pogge von Strandmann

Philipps

Name: Phone:
Department: Email:
Institute: Date:

Principal Investigator:

Title of the project:

If this project is part of a collaborative research project (SFB, TRR, BMBF-Netz, EU, FoG, KliFoG...) please name:

O Analysis
Sample Information

Number of samples: [] please store samples (otherwise they will be discarded)

Source of EVs:

Volume of samples:

Isolation method:
Type of analysis:

[ NTA 1 NanoFCM - staining, please specify markers:
[ service [ self-measurements

O Isolation
Number of samples:
Source of EVs:

Volume of samples:

Type of isolation:

[ Ultracentrifugation [ Ultrafiltration []Size-exclusion chromatography [] Free-Flow Electrophoresis

[ Density gradient

[J 1 agree to take the full responsibility of the costs of this research
1 confirm that | have read and accept the terms and conditions of the EV core facility

01 will notify the EV core facility for every publication mentioning the EV core facility

Date and signature:
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