FORM 4: Structure for Laboratory Information


	Topic
	Please complete this fields:
	Explanation

	Name of the lab
	Laboratory for Gene Expression Analysis and Molecular Genetics
	

	Hospital
	Charité, University Hospital Benjamin Franklin
	Name of Clinic, Hospital

	City
	Berlin
	

	Country
	Germany
	

	Address
	Department of Hematology and Oncology, Charité, University Hospital Benjamin Franklin, Hindenburgdamm 30, 12203 Berlin
	with phone, fax, e-mail

	Website
	http://knm1.ibe.med.uni-muenchen.de/~hellenbrecht/WKH/index.htm
(only in German at this time)
	www Address, if own website is available

	Leader of the lab
	Prof. Dr. Wolf-K. Hofmann (MD, PhD)

Department of Hematology and Oncology, Charité, University Hospital Benjamin Franklin, Hindenburgdamm 30, 12203 Berlin, Germany

Phone: +49-30-8445-5903     Fax: +49-30-8445-4468

E-mail: W.K.Hofmann@charite.de
	Name, address, phone, fax, e-mail

	Diagnostic procedures
	Gene Expression Profiling (Affymetrix-System)

PCR

Real-Time PCR

Methylation Specific PCR

PCR-SSCP

LOH Analysis
	List of all diagnostic procedures, offered by the lab. e.g.: FISH-Moleculargenetics, Flow-Cytometrics, HLA-Typing, Real-Time PCR Immunophaenotyping etc.

Please indicate any costs, if applicable

	Required material
	Bone marrow (Heparine)

Peripheral Blood (Heparine)
	e.g.: bone marrow, blood,  cerebrospinal fluid, EDTA, Citrate etc. 


	Please send this form back via e-mail to:
LeukemiaNet@HEMAT.umcn.nl


	Your Name and WP:
	Prof. Dr. Wolf-Karsten Hofmann, WP 8 and WP 13
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