PROTEIN PRODUCTION & CELL BIOLOGY FACILITY Received by:
Service Requisition Form
Lab Location: 3720 Spectrum Blvd., Suite 313 <> Direct Line: (813) 974-6270 <> Office (813) 974-0274

CUSTOMER INFORMATION BILLING INFORMATION
Date: ou
PI / Company Name EUND
User Name: DEPT
Contact Phone OFFICE: Product
E-mail: Initiative
Project
[ ] USF Department [ ] External Customer
Project End Date:

SAMPLE / EXPERIMENT INFORMATION

Grant Title or Project Description:

Experiment or Service Requested (services and prices are listed on page 2):

Lab Use, Policy, Procedure, Safety and Compliance Agreement

A.l have read the CDDI Lab User Policy and agree to comply: |:| YES |:| NO

B. I have taken the USF Lab Safety / Hazardous Waste training course within the year (current certification): |:| YES |:| NO
C. I have read the Chemical Hygiene Plan and signed the signature sheet in the notebook: |:| YES |:| NO
D. | have taken the USF Biosafety training course within the year (current certification): []Yes []NoO
E. | have read the USF Institutional Biosafety Manual and signed the signature sheet in the notebook: [JYyes [JNoO

F. I have received a tour of the lab and know the location of emergency exits, emergency phone numbers, chemical / biosafety (BSL-2) |:| YES
spill kits, chemicals and MSDS sheets, chemical waste Satellite Accumulation Area, fire extinguishers, personal safety equipment (eye NO
wash, shower, gloves, goggles) and first aid kit: I:I

All publications resulting from consultation / collaboration with CDDI personnel or from the use of CDDI facilities / equipment should be cited as
follows: "This work has been supported in part by the Florida Center of Excellence for Drug Discovery & Innovation at the University of South Florida."

User Signature (please sign in presence of Lab Manager): Date:
SERVICE INFORMATION (to be completed by CDDI personnel)

Use Date ltem# Service / Equipment Unit Price

D NEW BILLING Click to print or submit completed

service request via e-mail

[] IN ADDITION TO LOG SHEETS [ ] INCLUDED IN ANNUAL FEE




PROTEIN PRODUCTION AND CELL BIOLOGY FACILITY

ITEM PROTEIN PRODUCTION AND CELL BIOLOGY SERVICES & FEE SCHEDULE PRICES
A Service (Cross-over services with Proteomics Core) UNIT USF* SNP* com*
Al Bradford protein assay per plate (self service) EA $30.00 $45.00 $60.00
A2 Protein Quantification--PlusOne kit per sample EA $10.00 $15.00 $20.00
A3 HPLC HR $10.00 $20.00 $50.00
A4 FPLC HR $10.00 $20.00 $50.00
A5 Ultracentrifuge (Included with general equipment use) DAY $10.00 $20.00 $50.00
A6 Methods development on HPLC, FPLC, etc. HR $60.00 $100.00 $200.00
A7 Lyophilizer (included with general equipment use) DAY $10.00 $20.00 $50.00
B Image Acquisition and Analysis (BioRad GelDoc and Densitometer, Gel box with camera)
B1 BioRad Pharos Imager (usage per visit) EA $10.00 $20.00 $50.00
B2 Image analysis by staff/hour (in house gel) EA $25.00 $40.00 $50.00
B3 Image analysis by user after training/hour EA $5.00 $10.00 $20.00
C Tissue culture (Pricing does not include any consumables, media, serum, tubes, etc.)
Cc1 Tissue culture equipment use- Biosafety cabinet, microscope, incubator, centrifuge,
pipettors, etc., to BSL-1 HR $5.00 $10.00 $20.00
C2 Culture services- culture, passage, freezing, experiments, cytotoxicity/proliferation/custom
testing, etc. HR $30.00 $40.00 $75.00
c3 Cryostorage charge: Yearly charge for storage of cell lines (each cell line, 1-5 vials,
depending on space available) YR $20.00 $40.00 $50.00
D Basic lab equipment use
D1 Balances, autoclave, bench use, centrifuges, oven, etc. (non-premium equipment) HR $5.00 $10.00 $20.00
D2 Minus 80 C freezer storage of samples (e.g., 1/2 shelf space) YR $40.00 $80.00 $100.00
E Micromachining - Intelitek Benchman (User-supplied materials or material costs billed)
El Unassisted HR $10.00 $20.00 $120.00
E2 Assisted HR $25.00 $50.00 $120.00
F Atomic layer deposition - Cambridge Nanotech Instrument HR $20.00 $40.00 $80.00
G QSense - Quartz Crystal Microbalance with Dissipation Monitoring instrument/software
G1 Instrument use (User provides crystals and consumables ) HR $10.00 $40.00 $200.00
G2 QTools software (off-line use) HR $5.00 $10.00 $50.00
G3 Assisted instrument use/training HR $50.00 $70.00 $90.00
H Microscopes and Image Analysis- with or without camera
H1 Leica MZ6 stereoscope - Assisted HR $20.00 $25.00 $30.00
H2 Leica MZ6 stereoscope - Unassisted HR $3.00 $10.00 $20.00
H3 Leica compound (DM2000 upright) or inverted (Leica DM IL with IMC)- white light
microscopy - Assisted HR $30.00 $30.00 $35.00
H4 Leica compound (DM2000 upright) or inverted (Leica DM IL with IMC)- white light
microscopy - Unassisted HR $3.00 $10.00 $20.00
H5 Leica compound (DM2000 upright) or inverted (Leica DM IL with IMC)- fluorescence
microscopy - Assisted HR $30.00 $35.00 $40.00
H6 Leica compound (DM2000 upright) or inverted (Leica DM IL with IMC)- fluorescence
microscopy - Unassisted HR $7.00 $10.00 $20.00
H7 Image Analysis - Assisted- Media Cybernetics ImagePro Plus software V 6.2 HR $30.00 $30.00 $35.00
H8 Image Analysis - Unassisted- Media Cybernetics ImagePro Plus software V 6.2 HR $5.00 $10.00 $20.00
l BioRad BioPlex 200 Multiplex HTS (Luminex)
11 Assisted (45 minimum use time/instrument start) HR $50.00 $70.00 $90.00
12 Unassisted (45 minimum use time/instrument start) HR $25.00 $40.00 $50.00
PP Protein Production and Cell Biology Services
Inquire TBD TBD TBD
CON |Consultation
Experimental design, methods review, manuscript assistance, etc. HR $15.00 $30.00 $200.00
TRNG |Bench-top training
Cell culture, microbiological techniques, QSense, BioPlex (Luminex), etc. HR $25.00 $40.00 $50.00
NANO |Nanofabrication cluster
Linear/rotary stages, blade coater, spin coater, KSV contact angle instrument, dual syringe
pumps, stereoscope HR $5.00 $10.00 $50.00
AN Annual Fees (per student or faculty User)
AN-GEN |General equipment use YR $500.00 $1,000.00 Inquire
AN-SPEC |Specialty equipment use in BDT- Luminex and QSense YR $1,000.00 $2,000.00 Inquire
*Pricing USF (USF Departments / User) / SNP (External Academic & Non-profit) / COM (Commerical). All prices and services are subjest to| Effective:
change without notice. Hourly rates billed in 15 min increments. Yearly fees are billed in advance. 11/2012




	BDT_Service_Requisition (11-14-2012) final
	BDT-Service-and-Fee-Schedule (11-14-2012)
	Sheet1


	Date: 
	PI  Company Name: 
	User Name: 
	Contact Phone: 
	USF Department: Off
	External Customer: Off
	Email: 
	OU: 
	FUND: 
	DEPT: 
	Product: 
	Initiative: 
	Project: 
	Project End Date: 
	Grant Title or Project Description: 
	Experiment or Service Requested services and prices are listed on page 2: 
	Yes A: Off
	No A: Off
	Yes B: Off
	Yes C: Off
	Yes D: Off
	Yes E: Off
	No B: Off
	No C: Off
	No D: Off
	No E: Off
	Yes F: Off
	No F: Off
	Date_2: 
	Use DateRow1: 
	ItemRow1: 
	Service  EquipmentRow1: 
	UnitRow1: 
	PriceRow1: 
	Use DateRow2: 
	ItemRow2: 
	Service  EquipmentRow2: 
	UnitRow2: 
	PriceRow2: 
	Use DateRow3: 
	ItemRow3: 
	Service  EquipmentRow3: 
	UnitRow3: 
	PriceRow3: 
	Use DateRow4: 
	ItemRow4: 
	Service  EquipmentRow4: 
	UnitRow4: 
	PriceRow4: 
	Use DateRow5: 
	ItemRow5: 
	Service  EquipmentRow5: 
	UnitRow5: 
	PriceRow5: 
	Use DateRow6: 
	ItemRow6: 
	Service  EquipmentRow6: 
	UnitRow6: 
	PriceRow6: 
	Use DateRow7: 
	ItemRow7: 
	Service  EquipmentRow7: 
	UnitRow7: 
	PriceRow7: 
	Use DateRow8: 
	ItemRow8: 
	Service  EquipmentRow8: 
	UnitRow8: 
	PriceRow8: 
	Use DateRow9: 
	ItemRow9: 
	Service  EquipmentRow9: 
	UnitRow9: 
	PriceRow9: 
	Use DateRow10: 
	ItemRow10: 
	Service  EquipmentRow10: 
	UnitRow10: 
	PriceRow10: 
	NEW BILLING: Off
	IN ADDITION TO LOG SHEETS: Off
	INCLUDED IN ANNUAL FEE: Off
	Submit by Email: 
	Print: 


