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Order Date:       

MM DD YY 
 

Your Name:      

Last Name  First Name  MI 

PI Name:      

Last Name  First Name  MI 
 

Department:  Yale Cancer Center Member?  YES  NO 
 

Room #:  Building:  
 

Telephone: (           )           - Fax: (           )           - E-mail:  

 
 

Yale Charging Instructions: 
Project Task Award Expenditure Type Organization 

                     8 3 3 6 2 0       
 

 Check here if NBC Member 
 
 
 

Description of Analysis 
 
 

Analysis Type File Name/Type Detail Information (includes experiment design, objective, genome 
name, replicate, etc.) 

 
Image Analysis 
 

' ' 

 
Basic Statistical Analysis 
 

  

 
Cluster Analysis 
 

  

 
Classification 
 

  

 
Extended Analysis  
 

  

 
 
 

  

 

 
 


