
Center for Advanced Orthopaedic Studies (CAOS)
Research North – 99 Brookline Ave., RN115

Boston, MA 02215
Micro-CT Study Information

Date:

Investigator Name:

Institution/Sponsor:

Sample Type (mice, rat, human):

Number of Samples:

Sex & Age (in weeks):

Genetic Background (KO or WT?):

Area of Measurement (femur, vertebra, etc): 

Additional Project information (what is your research question?):

Liquid Storage (saline, ethanol, etc):

Return Address:

FedEx or UPS Account # (for return shipping): 

Grant Number or P.O Number to Bill: 

General Contact Information (phone, address, e-mail):

*Note: Please be aware that projects will be started in the order they were received. 
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