Leica SP5 Confocal Microscope

Registration Form

(Please print and return to the confocal technician when completed)

User: __________________________________________  Date: ________________________________________

P.I.___________________________________________ Department:___________________________________ 

Campus Address:__________________________________________________________________________

Telephone:_____________________________________ Alternate Telephone:______________________

Email Address:_______________________________________________________________________________

Account number for Confocal Charges: __________________________________________________

Date completed training: ___________________________________________________________________

Brief description of project:

Approved by James Vesenka, Director of the Core Microscope Facility, to use the confocal microscope independently (to be signed by Dr. Vesenka.)

________________________________________________________________________

(updated June 25, 2012)

