
Date: 

At C-CINA, Mattenstrasse 26
CH-4058 Basel, Switzerland

Service Submission

Submitter name :

Group :

Invoice recipient :

Sample Name

Sample Description

Number of Samples

Biosafety Info

Imaging Goal
(Images, Structure, Tomograms..)

Expectations

Desired Time Frame

Reserved to BioEM
Received

Accepted

Remarks
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