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Formblatt Colony-Daten-Erfassung Mosaic-Vivarium (IBF-Uni-HD)
	Antragsteller Informationen

	Kunden-Information:
	Kunden-Nr.
	Department
	Institute

	
	
	
	



	Responsible Scientist
	First Name:
	

	
	Family Name:
	

	
	Email:
	

	
	Phone:
	

	Colony Admin
	First Name:
	

	
	Family Name:
	

	
	Email:
	

	
	Phone:
	



	Colony-Info

	Strain-Name:
	
	GMO? (obligatory)
	Choose an option
	Official Strain Name:
	

	Requires Genotyping?
	Choose an option	Type (optional):
	Choose an option
	Background Strain:
	Choose an option	Origin:
	

	Belastung?
	
	
	

	Strain-No:(optional)
	
	BTL-ID: (optional)
	



	Genetic-Info

	Locus1
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus2
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus3
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	








	Locus4
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus5
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus6
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus7
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus8
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus9
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
	



	Locus10
	Working Name:
	

	Full Name:
	

	Type (obligatory):
	Choose an option	MGI-Allele-Nr:
	

	Description:
(optional)
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