Annex 1. PARTICLE ANALYSER – ANALYSIS REQUEST FORM

to be emailed to authorised staff

Applicant details  	
 
	INTERNAL USER AT THE UNIVERSITY OF PARMA

	Dept./Centre: 

	Applicant: 

	Instrument user: 

	E-mail: 

	Telephone:


 
	EXTERNAL USER 

	Organisation name: 

	VAT no./Tax code 

	Address:

	Applicant: 

	Instrument user: 

	E-mail: 

	Telephone: 







Information on samples and type of analysis

	Number of samples to analyse (including blanks)
	e.g. “3 samples + 1 blank, all in triplicate = 12 samples in total”

	Sample type
(briefly describe, specifying the matrix)
	e.g. “Extracellular vesicles isolated from human plasma”, “Polymeric nanoparticles in PBS or other buffers…”

	Matrix clean-up
	 YES      NO

Clean-up method used: e.g. centrifugation, ultracentrifugation, filtration, dialysis...

	Sample conditions
	e.g. “solvent/buffer, viscosity, pH, additives...”

	Preferred measurement mode
	☐ Scattering 
☐ Fluorescence (specify fluorophore)
	

	Fluorophore used (if applicable)
	State the name and excitation/emission wavelength
	

	Available volume 
	State the total volume for each sample (minimum 500 µL recommended)
	

	Risk factors
	 flammable  irritant  acute toxicity  harmful  corrosive
 oxidising  carcinogenic/mutagenic 
 hazardous to the environment


 
Bookings may be cancelled up to the third working day before the requested date. 
If the booking is not cancelled in time, the service will be charged even if it is not used. 

 
Date ……………….	Applicant’s signature (fund holder) 

……………………………………………………………………………………………….


