

 
 
 
 
 


Principal Investigator : ____________________________  Date Requested:  ______ Budget Administrator:  ______________________

 

Person Requesting Service:  _____________________ Department/Campus Address :______________________________________

Office Phone _______________   
 Lab Phone  __________    Fax ______________  E-mail ________________________________

SAP Number/PO#:  ______________________________   
 Expiration Date:  ____________  FED-EX# ________________________  

The cells and/or cellular products processed by the Cell Center are not for human diagnostic or therapeutic use.
Non JHMI users add 16% to price

Cell Culture/Shipping Supplies

Quantity 
 Unit Price
 Description


 
 $12.00
 
 Shipping boxes (not for infectious biologicals):  inside dimensions in cm:  20.3Lx15.2Wx22.9H


 
 $25.00
 
 Shipping boxes (not for infectious biologicals):  inside dimensions in cm:  27.3Lx19Wx26.7H


 
 $20.00
 
 Shipping noninfectious biological specimens to destinations within United States at ambient/wet ice.


 
 $35.00
 
 Shipping noninfectious biological specimens to destinations within United States on dry ice.


 
 $25.00
 
 Shipping noninfectious biological specimens to destinations outside United States at ambient/wet ice.


 
 $55.00
 
 Shipping noninfectious biological specimens to destinations outside United States on dry ice.

Shipment Information(All fields required)

Contents :  ____________________________________________________________

_____________________________________________________________________

Recipient Information

Name:           ______________________________      Message to Recipient: _____________________________

Address:      ______________________________                                                _____________________________
      
City:              ______________________________                                                _____________________________
             
State:           ______________________________ 
 
 
 
         _____________________________

Zip:               ______________________________                                                 

Country:      _____________________________                                                    

Phone#       ______________________________                                      

Any Additional Information you wish to add about shipment:  ___________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Blalock 1017B• 600 N. Wolfe Street• Baltimore, Maryland 21287

Tel: 410-955-3320 • Fax: 410-614-7647• Website: http://cellcenter.grcf.jhmi.edu/

                        


