NAME: ____________     TEL: __________
Lab:__________________________
TECHNICAL SERVICE GUIDE: FLOW CYTOMETRY
Please fill out this form in order to help us identify the source of the problem that you are experiencing.

Product Information

Product Catalogue number______________

Lot Batch number ____________________

Date Purchased   _____________________

Problem and Previous Experience
1. What is the specific problem you are experiencing?

_____________________________________________________________________
2. Did this same vial of product work in the past? What were the results?
____________________________________________________________________________________________________________

3. Did other lots of this product work in the past? Which lots? What were the results?

____________________________________________________________________________________________________________

Sample Preparation
1. What sample preparation protocol are you using and what anticoagulant are you using?

____________________________________________________________________________________________________________

2. From what species (human or mouse) was the sample?
______________________________________________________

3. What type of sample was used (cultured cells, tissue or blood)?

______________________________________________________

4. How much time has passed since this sample was collectes?

______________________________________________________

5. What lysiing solution are you using?

6. How many cells are you using per test?

______________________________________________________

7. Do you need to activate your cells? If so, what were the conditions?
______________________________________________________

8. How much time passed between the preparation of the cells and the data acquisition? How were the prepared cells stored?

______________________________________________________

Blocking
1. If using mouse cells, are you using a blocking reagent? If so, what reagent are you using?

_____________________________________________________________________
Staining
1. What percentage of cells and what cell type should this antibody stain?

_____________________________________________________________________

2. On what population of cells are you gating? What does your SSC vs. fluorescence plot look like?
______________________________________________________
3. How intense is the staining (use the scale: 10E0-10E1:negative;
On 10E1 line: weak positive 10E1-10E2: Intensity of +1; 10E2-10E3: Intensity of +2; 10E3-10E4: Intensity of +3)?
Controls
1. Are you using a positive control? Does this positive control stain all of the leucocytes, as expected?

______________________________________________________

2. Are you using the correct fluorchrome-conjugated isotype-specific control IgG? Is it negative, as expected? 
Primary Antibody
1. Was the antibody diluted? If so, by what factors was the antibody titrated (ie. 1:10, 1:50, etc.)?

_____________________________________________________________________

2. What incubation conditions are you using (30 min on ice or at 4º C in the dark)?
Storage Conditions
1. How has the antibody been stored? Has the antibody ever been frozen?
_____________________________________________________________________
Thank you for your co – operation, we will reply as soon as possible. 

