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Mouse Phenotyping Core
External Users Authorization to Invoice Form
Please return completed and signed form to:

Corey Reynolds, Ph.D.
Baylor College of Medicine
Molecular Physiology and Biophysics
One Baylor Plaza
Mail Stop BCM 335
Houston, Texas 77030
Phone: (713) 798-5040
Fax: (713) 798-3475 (Faxed forms must be followed by hard copy in the mail)

clreynol@bcm.edu
PI Name:

     

Institution:

     

Phone:

     

Fax:

     

Billing Address:

     



     



     



     

Authorized Signature: I certify that I am authorized to approve the use of funds and to the best of my knowledge adequate funds are available for the project during the designated time frame.  In addition, research personnel associated with this protocol are authorized to request services from the Mouse Phenotyping Core.  I understand that a new form is required for each funding period.

Type Name:

     

Signature:



Date:

     

Comments: 


