Bioscience Solutions

Pancreatic Islets
Request Form

Shipping Information

Pancreatic islets are supplied as IEQ (islet
equivalents) and are shipped in Wilson-Wolf
flask for optimal viability. Standard testing of
the islets includes cell count, viability, purity,
and bacterial sterility. Pancreatic islet culture
medium is provided with each order. Islets
must be utilized immediately upon receipt.
Islet shipments are based on tissue availability.
If you requested special donor characteristics,
these cells are subject to donor availability and
turnaround time may differ. FedEx tracking
information will be sent to the email address
provided as soon as the product is shipped.
Islets may be in culture 2-5 days prior to
receiving. If additional culture requirements
are required, please describe them in the text
box provided.

Please specify the week and days when you can
receive shipment based on your institution’s
shipping policies. Please include daily time
restrictions for receipt as well, if applicable.

Submit Form

Please download this form first. Fillin ALL
necessary fields to complete your order. Use
the link below to attach and submit your form.
cellbioservices@lonza.com

LONZQ

Contact Information

Name:
Phone: Fax:

E-mail:
Company Information / Shipping Address

Company Name:

Address: Ste./Bldg./Room:

Address?:

City: State: Selector Enter: Zip:

Country: Select one: Province:

Attention:

Product Information

Fresh Human Pancreatic Islets

Quantity: Select One: [ 100K IEQ 20K IEQ [ 10K IEQ
| |5KIEQ 3KIEQ [ ]2KIEQ

If you are ordering multiple quantities, would you like to receive them from
[ Different donors

(If different donors are selected, we will make multiple shipments as new pancreas tissue becomes available]

" Same donor
[ ] Glucose Stimulated Insulin Response [available at additional cost)
[] Do notinclude Pancreatic Islet Cell Culture Media with my order

Customize Your Order

__ Islets from Diabetic Donor  [_]Other Customization

Please provide details on the customization you require:
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