Center for Research Resources and Development

of Kaohsiung Medical University
TissueFAXS Plus Payment
Personal Information Form                                  Date：
	Name
	
	Department
	

	Telephone
	
	e-mail
	

	Principal Investigator
	                     Signature
	Project Number
	


Statement of Sample Character
	Sample type
	· Culture cell      □ Tissue

	Software
	· TissueFAXS     □ HistoQuest       □ TissueQuest

	Sample pattern
	· Generic         □ Tissue Microarray

	Staining pattern
	□ Brightfield：________________________________________________  
□ Fluorescence：_______________________________________________
   (Please write the type of dye)

	Objective lens
	□ 2.5X □ 10X □ 20X □ 40X (Oil) 


Charging Standards
	Items
	Unit

	TissueFAXS
	□ The other of KMU to used by operator (NT$1200 /hour)
	

	
	□ The member of KMU to used by operator (NT$800 /hour)
	

	
	□ The member of KMU to used by yourself (NT$300 /hour)
	

	TissueFASX image
	□ The other of KMU to used by yourself (NT$60 /hour)
	

	
	□ The member of KMU to used by yourself (NT$0 /hour)
	

	Not used TissueFASX image
	□ The other of KMU to used by yourself (NT$250 /hour)
	

	
	□ The member of KMU to used by yourself (NT$80 /hour)
	

	Total (NT$)
	


Payment Method :
1.
現金繳費者，請持本表單至出納組繳費，取得出納章印後將正本繳回給儀器操作管理人員存查。

2.
繳費金額大於3,000元以上，得以計畫經費核銷，請持本表單影本及付款憑證(需有傳票編號) ，繳回給儀器操作管理人員存查。                 
Treatments by Center for Research Resources and Development
	Received Data
	
	Complete Date
	
	Technician
	
	Cashier

Division
	


0019








