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Research Request for Laser Capture Microscopy

Core Director:  Milton J. Finegold, MD





Angela Major
Phone:  832-824-1856







Phone:  832-824-2210
Email:  finegold@bcm.edu







Email:  ammajor@texaschildrens.org
DDC Member?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Research Project: __________________________________ Research #: ____________________________

Researcher: ___________________________________ Date Submitted: ____________________________

Grant # and Title (Name of Principal Investigator if different): _______________________________________

________________________________________________________________________________________

Institutional Account # for Billing (If DDC Pilot Project, please note): __________________________________

________________________________________________________________________________________

Tissue Type Submitted: ____________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

PROCEDURES REQUESTED

 FORMCHECKBOX 
  Laser Capture Microscopy
 FORMCHECKBOX 
  Other (attach or write in requests not listed above): ________________________________________________________________________________________
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