Electron Microscopy Services Project Application  Form for PKD Researchers
Investigator_________________________________________________________

Institution  _________________________________________________________

Address ___________________________________________________________

Phone __________________Fax _________________ email _________________

Title of the Project: ___________________________________________________

Description of the Project and its relationship to PKD:
This EM Core facility is supported by the Polycystic Kidney Disease Foundation and requires that the investigator recognize the support of the PKD Foundation and the IU School of Medicine EM Center.  The use of this Core Facility will also involve a small co-pay for the services provided.    

I have reviewed the description of services provided and the requirements and accept those terms.

Signature_________________________________________  Date ____________________

Fax to: Vincent Gattone at (317) 278-2040
