
         
 

   

Request for REQUITE Sample Kits 
 

Please allow 4 weeks from date of request to arrival of sample kits at your site.  
Complete section 1 and return to: samples-cigmrbiobank@manchester.ac.uk  

 
SECTION 1 

Date:  

Name:  

Site:  

Number of Sample Kits 
Requested: 

 

Second Sample Labels: PaxGene (RNA) / LiH (apoptosis) *delete as appropriate 

Delivery Address:   

Special Instructions 
(if applicable): 

 

 
 

FOR OFFICE USE ONLY: 

Request Number:  

Date Request Received:  

Estimated Shipping Date:  

Details of Shipment 
(including Sample IDs, site 
and shipping details): 

 

Shipped By (print name):  

Signed:  

Date:  
 


