FORM 4: Structure for Laboratory Information


	Topic
	Please complete this fields:
	Explanation

	Name of the lab
	     
	

	Clinic / Hospital
	     
	Name of Clinic, Hospital

	City
	     
	

	Country
	     
	

	Address
	     
	with phone, fax, e-mail

	Website
	     
	www Address, if own website is available

	Leader of the lab
	     
	Name, address, phone, fax, e-mail

	Diagnostic procedures
	     
	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
	     
	e.g.: bone marrow, blood,  cerebrospinal fluid, EDTA, Citrate etc. 


	Please send this form back via e-mail to:
goekbuget@em.uni-frankfurt.de
or print it out and send it via FAX to:

0049 (0) 69 6301 7463




	Your Name and WP:
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