KIMMEL CANCER CENTER FLOW CYTOMETRY
Cell Analysis and Sorting Questionnaire 
Section 1:

Principal Investigator:       
Phone Number:        
Fax Number:        
E-mail:        
NOTE: The purpose of this annual questionnaire is to determine the types of cells to be analyzed from your laboratory in the Flow Cytometry Core Facility and any related safety concerns. Please answer all of the questions below, date, and return, to BLSB Room 606  
Section 2:

Flow cytometric analysis (FACS Calibur, Coulter Epics XL-MCL)  
Cell types for analysis:       
Species:       
Cells from potentially infectious source?       Yes       No       
Pathogen Risk Group (RG):        

Biosafety level (BSL) 1, 2, 3, 4:       
Fixed cells from prior infectious source?         Yes       No       
Please indicate fixative used:        
For human samples, what is the source of cells (eg. volunteers, patients, blood bank, etc.) 
and are patients tested for HIV, Hepatitis, HTLV, EBV, other pathogens?       
For cell lines, were they transformed by, or carry, any known viral pathogens (e.g. HIV, 
EBV, other)?       
If not tested please indicate:       
Institutional Review Board (IRB) approval?    Yes      No       
If yes, IRB protocol number(s):      
Dates of IBC approvals:       
Have copies of IBC approval documents been submitted to the facility?   Yes      No       
If exempt, please explain and attach copies of the exemption documents:      
Are the cells to be analyzed genetically engineered or manipulated? Yes       No      
If yes, is a gene therapy virus, eg. adenovirus, retrovirus, lentivirus, herpesvirus, etc., employed? 

Please indicate and specify:       
Viral vector (e.g., LentiMax, or other):        
Is a helper virus used also?     

If so, which?       
Nature of insert(s) (oncogenes?):       
Replication incompetent (specify):       
Capacity of virus to infect human cells:       
Are transduced cells passaged at least 3 times prior to analysis? Yes       No       
Are cells transfected with plasmids?      

Nature of inserts?      
BSL level: 1, 2, 3, 4       
NOTE: All samples for analysis MUST be non-infectious and able to be handled under BSL-1 conditions. Live infectious cells are not permitted to be analyzed on the FACS Calibur or Coulter Epics XL-MCL . For analysis of potentially infectious materials under BSL-2 conditions, special bio-hazard facilities are available, using a FACSVantage. Please contact the operator and/or laboratory director. Samples requiring BSL-3 or BSL-4 conditions CANNOT be handled under any circumstances in this facility.  
NOTE: It is the P.I.’s responsibility to insure that the fixation used is suitable to render the samples non-infectious. Validation may be required of the procedure. For more information on protocols, please contact the operator and/or laboratory director.  
NOTE:. Genetically manipulated cells MUST be rendered compatible with BSL-1 handling, by appropriate fixation prior to analysis on the FACS Calibur or Coulter Epics XL-MCL. Analysis of BSL-2 samples is available under bio‐hazard conditions only on the FACSVantage. Please contact the operator and/or laboratory director for more information.  

Section 3:

Flow cytometric sorting (MoFlo)  

Cell types for analysis:       
Species:       
Cells from potentially infectious source?       Yes       No       
Pathogen Risk Group (RG):        

Biosafety level (BSL) 1, 2, 3, 4:       
Fixed cells from prior infectious source?         Yes       No       
Please indicate fixative used:        
For human samples, what is the source of cells (eg. volunteers, patients, blood bank, etc.) 
and are patients tested for HIV, Hepatitis, HTLV, EBV, other pathogens?       
For cell lines, were they transformed by, or carry, any known viral pathogens (e.g. HIV, 
EBV, other)?       
If not tested please indicate:       
Institutional Review Board (IRB) approval?    Yes      No       
If yes, IRB protocol number(s):      
Dates of IBC approvals:       
Have copies of IBC approval documents been submitted to the facility?   Yes      No       
If exempt, please explain and attach copies of the exemption documents:      
Are the cells to be analyzed genetically engineered or manipulated? Yes       No      
If yes, is a gene therapy virus, eg. adenovirus, retrovirus, lentivirus, herpesvirus, etc., employed? 

Please indicate and specify:       
Viral vector (e.g., LentiMax, or other):        
Is a helper virus used also?     

If so, which?       
Nature of insert(s) (oncogenes?):       
Replication incompetent (specify):       
Capacity of virus to infect human cells:       
Are transduced cells passaged at least 3 times prior to analysis? Yes       No       
Are cells transfected with plasmids?      

Nature of inserts?      
BSL level: 1, 2, 3, 4
Any other potential bio-hazard or safety concerns for cell sorting? Yes       No       
If yes, please explain:       

NOTE: Samples for cell sorting can be handled under either BSL-1 or BSL-2 conditions only. Samples requiring BSL-3 or BSL-4 conditions CANNOT be handled under any circumstances in this facility. For BSL-2 sorts, please contact the operator and/or laboratory director for more information.
NOTE: Cell sorting generates extensive aerosols, so pathogens with aerosol routes of transmission are of particular concern.  

NOTE: It is the P.I.’s responsibility to insure that any fixation used is suitable to render the samples non-infectious. Validation may be required of the procedure. For more information on protocols, please contact the operator and/or laboratory director. 
NOTE: Cell sorting of genetically manipulated cells under BSL-2 conditions is available. Please contact the operator and/or laboratory director for more information. Please note that, for each sort, a separate cell sorting form is required. This form does not replace the required individual cell sorting form, to be submitted in advance of any proposed sort.  

NOTE. Safe use of the Flow Cytometry Core Facility relies upon cooperation between the staff and investigators who use the facility. Thank you for helping in this endeavor. As cell types and/or bio-hazard information change, prior to the next annual survey, this form will be up- dated accordingly and appropriate consultation with Flow Cytometry Core Facility staff will occur in a timely manner, in order to ensure a maximum level of safety.  
Signature of P.I.______________________________  Date:_____________________  
