MSI Analysis Expression of Interest Form

1. Project Information
Project Title:
Project number (if available):
Brief Project Description:

Main Biological/Clinical Question:


2. Project Team
Principal Investigator / Supervisor:
Project Contact:
(Person responsible for communication and project coordination)

3. Sample Information
Sample Type:
☐ Fresh frozen (non-OCT embedded)
☐ FFPE
Tissue Type:
Species:
Estimated Number of Samples:
Estimated Number of Sections per Sample:

4. MSI Analysis Requirements
Requested MSI Analysis:
Target Molecules (if known):
☐ Metabolites
☐ Lipids
☐ Drugs
☐ Peptides/Proteins
☐ Other: __________
Additional Comments (optional):


Note: All incoming requests will be assessed for feasibility and prioritized based on scientific needs and service capacity by the MSI team.
