
 

 

 
 

E-Gel Size Selection System Usage Form          Date: _________________   
 
 
Name:  ___________________________________________________________________________ 
             
PI Name:  ________________________________________________________________________ 
 
Account #:  _______________________________________________________________________  
        
Billing Contact:  ___________________________________________________________________ 
      
Billing Address:  ___________________________________________________________________ 
  
E-Gels Used (enter number):  __________ 
  
 
Any problems encountered during run?  
_________________________________________________________________________________           
 
_________________________________________________________________________________ 
        
_________________________________________________________________________________ 
 
 
GTF Notes:        Date Billed: _________________   
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 


