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Name

Surname

Lab / PI

Affiliation

Service:

 

Verbal description of data provided:

Number of files, format and total file size (GB):

Brief description of the desired analysis:

DOIs of relevant references (if needed):

________________________________________________________________________________

Reserved to Core Facility

Job ID

Estimated delivery date

Estimated working hours

________________________________________________________________________________

Genomics Transcriptomics Proteomics  Meta'omics Epigenomics
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