
Service Request Form Monoclonal Antibody
Core Facility

Antigen

Immunigen
Description*

Dana-Farber Cancer Institute, 44 Binney street, Boston, MA, 02115
Phone: 617-632-2209, 617-632-4730,  Fax 617-582-8112

E-mail laura_corral@dfci.harvard.edu

Contact Person/
End User

Principal
Investigator

Short Project
Description**

Institution/
Organization

Name

E-mail

Phone

Name

E-mail

Phone

Financial
Coordinator

Name

E-mail

Phone

Name

Billing
Address

Project/PO Number

Species

* Please include immunogen form (fusion protein, conjugate etc.), concentration (not below 0.25 mg/ml),
buffer composition and other related information

Please fill out the form below and fax or e-mail it to us.  An approval from the
Principal Investigator is required for initiation of any new project and can be either a
signature or an e-mail message.

Principal Investigator Signature _______________________  Date  _____________


