Application Form          Cryopreservation of Mouse Embryos                 
Return this form to the Transgenic Service / Cryopreservation Unit W450 (typed, not hand written)
transgenicservice@dkfz.de
Customer Data

Order date:




     
Group leader:




     
Kostenstelle:




     
Corresponding person:


     
Telephone corr. pers.:


     
E-Mail Address corr. pers.:


     
Mouse Data

Nomenclature of strain:


     
For correct nomenclature see: Dowload area Transgenic Service 
Background strain:



     
Genotype:




     
Generation #:




     
Origin of place (i.e. barrier#; IVC #):

     
Number of males (10 recommended):
     
Dates of birth (males):


     
Pathogenic status (males):


     
Male zygosity:




     
Known influences on male fertility:

     
Female strain (egg donors):


     
Optional: Data sheet for GVT (attached) 
or publication reference:


     
For download of GVT see: Download area Transgenic Service
Future plans (i.e. transfer into barrier/new animal house):
     
Remarks:




     
Ulrich Kloz & Frank van der Hoeven / Telephone 4789 / 4784 / 4781
transgenicservice@dkfz.de

