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Application form
Karyotyping Service

Name of researcher : 
     
Research center :        
E-mail :       

Phone :        
Fax :        



· COMPLETE TITLE OF PROJECT :        

· Work required :  
 FORMCHECKBOX 
      G-banding                     


 FORMCHECKBOX 
      FISH                                               
                                       
 FORMCHECKBOX 
      Chromosome count          

 
                                       
 FORMCHECKBOX 
      Chromosome breakage studies                            

· Supplementary informations :           
· Specimen :
Human   FORMCHECKBOX 
      Cell lines   FORMCHECKBOX 
       
· Number of specimens :
     
· Specimen identification :         

· An interpretation by a  cytogeneticist will be charged unless a scientific collaboration is established with Dr Hébert :       Interpretation charged   FORMCHECKBOX 
     OU      Scientific collaboration*   FORMCHECKBOX 
      
      
                

SIGNATURE OF RESEARCHER 



  

                    Date
* If you want to establish a scientific collaboration, please contact bclq@ssss.gouv.qc.ca.
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