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  Order Form and Service Agreement	       

INFORMATION SECTION TO BE COMPLETED BY UW PI

1 – Investigator Information
Name: ___________________________________________________________________________________
Department/Institute/Center: ________________________________________________________________
Primary contact for these cells: _______________________________________________________________ 
Phone: ______________________Email: _______________________________________________________	

2 – Research project details
· Project title: _______________________________________________________________________________
· Brief summary of Research:






3 – Funding
· Grant/project number for billing: ____________________________________Grant End Date________________
· Waisman Center Investigator?  					□ YES 	□ NO
· Is this grant/project on Waisman Center core grant? 	□ YES	□ NO     □Don’t know
4 – Data type and samples
· Data type (ex. RNA-seq,ChIP-seq or 10x single cell ) ____________________
· Tissue source of the biopsy/cells (human, non-human primate, mouse, rat) ____________________
· Reference genome and version (ex. Hg38, mm10, rn6) ____________________
· Number of samples ____________________

5 – Data transfer and service completion timeline
· Date of initial raw data transfer ____________________
· Data transfer method (ex. Globus or ftp) ____________________
· Estimated data size____________________
· Requested date to complete the data analysis____________________


6 – Downstream analysis
· Are you interested in downstream analysis? 	□ YES	□ NO     □Don’t know
· Downstream analysis you may be interested:



TERMS, CONDITIONS AND RESPONSIBILITIES
Data analysis and storage will be carried out by the Waisman Center Data Science Core under the direction of Dr. Daifeng Wang, PhD and Dr. Shuang Liu. All projects must obtain prior institutional IRB approval (human subjects, biosafety, stem cells, if applicable). In addition, funding information must be provided prior to initiation of data analysis service.
	Researchers will be responsible for the raw data download and storage.
The Waisman Center staff will use reasonable efforts to successfully complete the data analysis and transfer the processed results back to the storage provided by the researchers. Please submit the data service request at least one week before the data analysis completion deadline. Due to the data analysis complexity, delays in the data processing or the inability to complete the services, which are not unreasonable under comparable industry standards, shall not be the cause of any claim against the Waisman Center.
HIPAA compliance
By signing this form, you confirm your commitment to collaborating with the Data Science Core to ensure HIPAA compliance for your data, should it require such compliance.

Core Grant Acknowledgement 
Please acknowledge the Waisman Center P50 Core grant in any publications that result from projects performed within the CMN Core laboratory or with the assistance of CMN Core personnel. "This study was supported in part by a core grant to the Waisman Center from the National Institute of Child Health and Human Development (P50HD105353)."

INVESTIGATOR ACKNOWLEDGEMENT OF RESPONSIBILITY
I certify that the information provided herein is correct.  I ensure that my researchers are aware of and will conform to the policies listed above.  

Signature (Principal Investigator):  ________________________________________   Date :________________________
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