
              

 
 
 
 

REQUEST FOR CyTOF DATA ACQUISITION 
Date_____ 

Requesting investigator (full name) _______________________   Tel _____________________ 

E-mail  ______________________________________________    Fax _____________________ 

PI         ______________________________              Fund No  _________________________ 

 
 
 
Type of Sample: Human PBMC (buffy coat)      
                             Human PBMC (whole blood)   
                             Not in above  *Please describe    ______________________________ 
                             
 
Is your sample barcoded:  Yes   No  
Please describe barcoding method _________________________________________ 
 
 
 
 
Checklist before sample submission: 
Samples have to be completely fixed with PFA    
Please count cell concentration right before submitting samples     
Data will be uploaded to the server with investigator names    
(ftp://flowlab:flow@pbr.med.upenn.edu/digital_instruments/Ohtani,Takuya ) 
 
 
 
 
 
 
Please fill out page 2  

Penn Institute for Immunology 
CyTOF Facility 

Contact: Takuya Ohtani, PhD 
takuya@mail.med.upenn.edu 
357 Biomedical Research Building II/III 
Tel: 215-573-1006,    Fax:215-573-6804 
CyTOF location: VA Medical Center, A405 
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eg
hPBMC

10x106 /ml

50 ul

100,000
89 Y CD45

115 In CD57
139 La CD154
140 Ce
141 Pr CD3
142 Nd CD26
143 Nd CD4
144 Nd CTLA4
145 Nd CD19
146 Nd CD8
147 Sm CD45RA
148 ND CD16
149 Sm CD14
150 Nd CD127
151 Eu CD39
152 Sm CD137
153 Eu CD45RO
154 Sm CD95
155 Gd CD27
156 Gd Helios
157 Gd
158 Gd PD1
159 Tb CCR7
160 Gd T-bet
161 Dy CD28
162 Dy Foxp3
163 Dy ICOS
164 Dy Foxo1
165 Ho Eomes
166 Er CD122
167 Er CD38
168 Er Ki-67
169 Tm CXCR5
170 Er Aiolos
171 Yb 2B4
172 Yb CD160
173 Yb HLA-DR
174 Yb CD103
175 Lu LAG-3
176 Yb CD56
191 Ir Iridium
193 Ir Iridium
195 Pt Cisplatin
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  ID

Type	
  of	
  sample
Cell	
  concentration

sample	
  volume
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