
F. Andrew Ray, PhD., Director Phone: (970) 491-5976
Christy Warner, Operator Phone: (970) 491-1067
Chrissy Fallgren, Operator Phone: (970) 491-2932
Marion Dahlgren, Accounting Contact Phone: (970) 491-1094

Fax:     (970) 491-0623

Authorized 
Individual: Date:

Phone: eMail:

PI:                   

De t e t

Irradiation Services Request Form

MRB Irradiation Facilities

Internal:  1420880 - 4800          External:  1400180-4380

christy.warner@colostate.edu
christina.fallgren@colostate.edu

Department:

Account No:   

Materials Description:

Container Type:
  (50 ml conical tubes, etc)

Desired Dose:
  (Gy or rad; or identify as "sterilization" or "feeder cell" dose)

Notes:
  (Special Precautions, etc.)

Operator:

Updated: 06/2010
Hours of Operation:    CSU Scheduled Workdays  -  8am -> 4pm
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