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Internal Service Request

Requester
BTl person / lab to be billed
BTI billing account

*If outside BTI please provide billing information:
Name PO#
Address

Email Address

Type of Service

l Plant Cell Imaging (1 Mass Spectrometer [ Greenhouse
O Gene Expression [J Biotech [J Lab services

service request :

research explanation / how service relates to project:

additional comments:

Pl or Authorized Signer Date
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