The Translational Core Laboratory
 Shared Service Facility
University of Maryland School of Medicine

Phone 410-328-3914; Fax 410-328-6559; E-mail aburger@som.umaryland.edu

DRUG SCREENING ORDER FORM
Principal investigator: _____________________________________       Date:_______________

Department and School: ___________________________________________________________

E-mail Address:_________________________________________________________________

Name of Requester: ( if other than P.I.)________________________________________________

Phone:____________________
Account to be charged:   ______________________

Signature of P.I. or authorized person: ________________________________________________

O UMGCC Member
O GCRC Funded Research

Instructions: Please provide drug either as a pre-weighted dry powder and its MW, or a DMSO stock solution that is no less concentrated than 10mM. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Check Box As Appropriate:

O
MTT/SRB proliferation assay
_______
$100/96-w Plate
O
MTT based drug combination assay
_______
$200/96-w Plate
O
Clonogenic assay (HTCA)
_______
$200/24-w Plate
O
Clonogenic assay drug combination
_______
$400/24-w Plate

O
Patient sensitivity testing HTCA
_______
$1,500

O
Use of colony counter
_______
$10/Plate
O
Custom _______________________
_______
By Quote

(e.g. mechanistical studies, FACS)



TOTAL:
_______

All data will be provided as raw data and in processed form (graphs).

