
Flow Cytometry Laboratory, John G. Rangos Research Center (rangoscytometry@pi=.edu) 
Department of Pediatrics, University of Pi5sburgh School of Medicine; UPMC Children’s Hospital 

Contact person: Josh Michel 412-692-3025 
WORK REQUEST TECHNICAL INFORMATION FORM (revised 08/24/2023) 

ALL USERS MUST COMPLETE THIS FORM 
 

Users MUST also submit and sign a separate Job Request and Disclosure Form 
 

PI name  
Designated User Name  

Date of job request  
 

LIST ALL FLUOROCHROMES CONTROLS 
(yes/no) 

FOR SORTING: contact 
staff for setup 

1  14  27  40  unstained  
2  15  28  41  isotype   
3  16  29  42  1-color stain  Type of sort (yes/no) 
4  17  30  43  CalibraVon 

beads 
 Bulk  

5  18  31  44  Other controls 
(specify): 

2-way  

6  19  32  45   4-way  
7  20  33  46  Plate* 

(6,96, etc.) 
 

8  21  34  47  RNASeq  
9  22  35  48  Bulk & 2/4-way sorts 
10  23  36  49  total # of samples 

include controls: 
Tube # # cells  

needed  
11  24  37  50   1  
12  25  38  51  Number of events 

desired: 
2  

13  26  39  52   3  
 4  

*Describe plate sorang 
below 

NOTES AND SPECIFICATIONS 
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