
Microarray Core 
Project Information and Sample Return Form 

To better understand the goals of your project and to ensure that we process your samples 
correctly, please complete all applicable fields below and fax or email this form to; 
     Attention: Randy Davis- Microarray Core 
                      UCSF Comprehensive Cancer Center 
                      2340 Sutter Street 
                      Room S-434 
                      San Francisco, CA.  94566 
 
                      Fax: 415-476-8218 
                      Email: http://rdavis@cc.ucsf.edu
All information will be kept strictly confidential. 
Project Information 
 1) Investigators Name and Institution: _____________________________________  
 2) Project Name: ______________________________________________________ 
 3) What Biological Question are you trying to answer? ________________________ 
     __________________________________________________________________ 
 4) Sample DNA source: Fresh Tissue sample?_____  
                                        Frozen Tissue sample? _____  
                                        Paraffin embedded sample?_____ 
                                        Cell Line? ______ 
                                        Other? __________________________________________ 
 5) How old are your samples? _______ years old. 
 6) How many samples do you plan to analyze? _________ 
 7) What was the method you used to isolate your DNA? ______________________ 
     _________________________________________________________________ 
 8) What, if any particular clones or chromosomes are of special interest to 
     you? _____________________________________________________________ 
     _________________________________________________________________ 
 9) Please note any special observations or requests. _________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
------------------------------------------------------------------------------------------------------ 
Sample Return 
If you would like your samples returned after processing please provide your shipping 
and UPS or Fed Ex account information. If you elect not to have your samples returned 
the Microarray Core will hold samples for 1 year after processing and then discard them. 
Please return my samples _____ 
Ship to name and address: ____________________________________________ 
                                           ____________________________________________ 
                                           ____________________________________________ 
UPS or Fed Ex account number:  ____________________________________  
 
I do not wish my samples to be returned _____ 
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