
Samples submitted are Biosafety level S1. If the sample is not S1, please contact us before sending the sample. 

Samples submitted are free of HIV/HepB/HEpcIf not, please contact us before sending the sample.

If samples submitted are GMO  , please attach Formblatt Z or relevant documentation.

Ship to: Singleron Biotechnologies GmbH
FAO: Project Managers
Gottfried-Hagen-Str. 24     
51105 Cologne, Germany

service-projects@singleron.bio

Note:

1. Please include a print-out in the sample shipment.
2. To ensure the safety and stability of the quality of the sample, please avoid sample arrival during weekends.

The customer confirms that Singleron services are utilized for research purposes use only. These services are not for diagnostic 
purposes. By signing this submission form, the customer confirms the ownership of samples and that appropriate sample 
collection guidelines have been followed (patient's informed consent and biosafety level 2-4 decontamination process).

Customer Signature: _________________________ 

Contact

Email

Tel. No.

Quote No.

Date

Service: Workflow:

Sample Submission Form

Sample No. Sample ID Tissue type Species Treatment Sample collection 
date and time

Target cell/
nuclei number Seq. depth

Example ID-1 fat mouse HFD 01.06.2023 6000 90 Gb

2

1

Single cell RNA seq 
Single nucleus RNA seq 
other: __________________
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