
Cell Analysis Core Facility  
Account Information 

     
 

Principle investigator: Name  

 Phone  

 E-mail  
 

Requested By: Name  

 Phone  

 E-mail  
 
 
Authorized Signature (PI):  
 

I certify that I am authorized to sign on this account, and to the best of my 
knowledge, funds are available. 
 
 
***Non-Tulane Users: 
 
Please indicate mailing address for invoice to be sent: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


