
 User Registration Form 
CMCB Technology Platform 

www.biotec.tu-dresden.de/technology-platform.html 
www.crt-dresden.de/technology-platforms.html 

1 

User information: 

 
Sample Information: 
Î�I certify that the samples contain no infectious or hazardous material, both for mice and man. 

Does your sample contain GVOs? 
(genetically modified organism, by 
German “Gentechnik-Gesetz” law) 

No Yes (specify approval #, project leader): 

�  �   
 

If yes, where do you dispose the GVO 
material? 

Facility Home Lab 

�  �   

Cell type/ Cell line and species: Primary human Primary mouse Other (specify 

�  �  �   
 
 

 Human (line) Mouse (line)  

�  �    

If primary human, were the donors 
screened for blood-borne pathogens? 

No Yes Unknown 

�  �  �   

Are your samples fixed? (e.g.: EtOH, 
Formaldehyde, …) 

No Yes (specify): 

�  �   
 

List potentially harmful cemicals or toxins 
that you use 

Propidium iodid Trizol Other (specify): 

�  �  �   
 
 

Short description of the project, including facility devices used:  
  

 

   

User signature Group leader signature Date 
 

Full Name:  

Position:  

Group Leader/ Principal Investigator:  

Institution:  

Phone Number:  

E-mail Address:   
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Safety instruction: 
Î�I confirm that I am receiving safety instructions on a yearly basis by my host institution or have 
been instructed by the Facility staff for following topics: 
 
General work and lab safety Yes Instructed by the Facility (specify date): n.a. 

 �  �   �  
Biological safety (S1) Yes Instructed by the Facility (specify date): n.a. 

 �  �   �  
Biological safety (S2) Yes Instructed by the Facility (specify date): n.a. 

 �  �   �  
Laser safety Yes Instructed by the Facility (specify date): n.a. 

 �  �   �  
Radiation safety Yes Instructed by the Facility (specify date): n.a. 

 �  �   �  
 

   

User signature Instructor signature (if applicable) Date 
 














