Cambridge BRC hIPSCs Core Facility                mjm213@cam.ac.uk
Cambridge BRC hiPSCs Core Facility  

hiPSCs Derivation and Validation Archive
PART I

Principal Investigator Name: 

Institution:

Address:
Contact Email: 
Contact Tel:
In order to keep record of all the cell lines derived at the LRM hiPSCs Core Facility please fill out all the parts of the form when applicable. Use additional sheets as necessary. Please include test certificates if applicable.

	Cell Line Description

	Nr
	Cell Line or primary tissue name
	Cell type
	Number of passages
	XX
/XY/Age
	Disease/

Known Mutation
	Treatment
	Mycoplasma Test(*)
	HepB/HepC Test(*)
	HIV Test(*)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


(*) if samples were not screened for pathogens, then they can be tested at

IDEXX GmbH – BioResearch, 


Morikestrasse 28/3, 


Ludwigsburg, 


Germany D71636


www.idexxbioresearch.com/europe
Please submit one cryovial of each sample with a minimum of 1x106 cells/vial. The cells may be in the form of a pellet or in growth media, freeze media or phosphate-buffered saline.
Recommended assay: h-IMPACT II profile 

For more information, please contact Ying Shao ys490@cam.ac.uk 
	Cell Culture Description



	Nr
	Cell Line Name
	Culture condition 

inc. content of medium, passaging conditions, density etc.
	Standard Freezing 

Conditions unless otherwise specified
	Standard Thawing 

Conditions unless otherwise specified
	Additional information/characteristic features of cell lines
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