
Advanced Microscopy Unit, Haartman Institute 
PL 21. (Haartmaninkatu 3), 00014, University of Helsinki 

 
Application Form for Using Leica confocal Microscope 

 
Group / Department / Institute: _________________________________ 

               _____________________________________________________ 

User name:  _______________________ e-mail: ___________________ 

        Phone No. ____________________ 

 
Project Name: _______________________________________________ 

Project Leader: _________________________________________ 

Billing address: ______________________________________________ 

              _____________________________________________________ 

ALV / VAT applicable:  Yes ______   No __________ 

Specimen type: Normal_______  Infectious ______  Radioactive ______ 

 

Fee (VAT 0 ) effective from Jan. 2010            Internal user                   External user 

Leica TCS Sp2 confocal                           20 €/start hr 10 €/extra hr            40 € / 20 € 

Living cell imaging on confocal              20 € / session, + confocal hr          40 €, + conf hr

Living cell imaging on DIC-mic               20 € / session                                 40 € / session 

Other microscope and digi-imaging         Free of charge                              40 € / session 

 

Approval (group leader) 

  
Name: _______________________                    Date:_____________ 

 

For more info, contact supervisor: Dr. Fang Zhao, Tel. 09 1912 6261. fang.zhao@hel sinki.fi 
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