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10x Genomics Visium Sample Submission Form

Please email this completed form to DMPI-MGC@duke.edu for sample submission.

Describe
additional slide
needs:

Date of run: Fund Code:
Pl Name: Use same Fund Code for ing?
Name: Prep Type:

Contact Phone Number:

Require our Tissue

Require our Analysis Services?

select from list

select from list

select from list

select from list

Service?

select from list

If tissue is fresh frozen, please select which specimen(s)
to use for tissue optimizati

Specimin Time Need
i Block Dimensi o
Specimen Name Species Tissue Type Region of Interest Collection Year in Formalin oc! Imer;smns Additional
>6.5mm*? Superfrost
(FFPE Only) y
Slides Cut?

Important Notes:

» Unless otherwise specified, all leftover sample/library will be discarded
two months after prep is complete.

» Please email this form to DMPI-MGC@duke.edu.

» We do not accept samples with Biosafety Level greater than level 2. You
must inform us of infectious samples.

» If sample QC recommendations are not adhered to, data quality may be
affected. We cannot guarantee quality of sequencing data.

» If ROI requires a trained pathologist to identify, we highly recommend tissue
is sectioned by the BRPC or BTBR. If tissue is cut by the MGC, we cannot
guarantee ROI will be cut precisly. We do not have a pathologist on staff.

Please acknowledge that you have read and understand the above notes by signing this page and
submitting it via email to DMPI-MGC@duke.edu:

Some cells have
comments/instructions.
Hover over the cells with a
red triangle to see them.

“*Please ensure you complete,
all mandatory fields on this
form. The minimum required
fields are highlighted in
yellow.







