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Luminex (Bio-Plex) analysis request form  

Valid from: 2016.04.01. 

 

*Costumer: 

*Institute: 

Date: 

Sample: 

- *name: ....................................................    - *number (nr):.............. 

- *organism:.......................................... 

- **sample type:   serum   blood plasma  cell culture supernatant 

 tissue homogenate   cell lysate    other:.................................. 

- *buffer composition (in case of solution):........................................  *protease inhibitor 

- concentration (in case of solution): ................................  - volume (in case of solution):....... 

- method used for protein concentration determination:..................................................... 

    *I accept the Conditions of Use (http://bmbi.med.unideb.hu/joomla15/index.php/en/core-

facilities-/189). 

Requested service: 

 *Luminex-based mulitplex analysis on BioPlex workstation   

 *data evaluation (calculation of pg/mL data) 

 *counseling on sample preparation, assay design and choosing the proper kit  

 **order the chosen kit   **use the kit provided by the Costumer 

**Kit type:  kit containing polystirol beads  kit containing magnetic beads 

*Kit name/catalog number: ............................................. *Kit manufacturer:.......................... 

The fate of sample after analysis: 

  **Can be thrown away        **Get back to the costumer 

*Results to be sent via electronic mail to the.......................@................. email address! 

Signature: 

* mandatory field 

**one option should be chosen 
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