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Introductory Sheet 

 
Please complete this form and submit to Octavio Hurtado, Laboratory Manager. For additional questions, 
please contact Octavio at 617-724-3043 or e-mail to: ohurtado@partners.org. 
 
 
 
Name:      Degree: 
 
 
Address:      Telephone: 
 
 
Institution:     E-mail: 
 
 
Principal Investigator:     Department: 
 
 
Research Area:     Account #: 
 
 
Requirements:
 
1. Please provide a summary of the project. 
2. Describe your experience in microfabrication. 
3. List type of tools/processes to be used in the course of your research. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approved by: 
 
 
  ___________________________________    _____________ 

 Director Of  Microsystems Bioengineering             Date 
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