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G4X Research Grant Application

Contact Information

Full Name

E-Mail Address

Institution / Organization

Country and State (if U.S.)

Name of Principal Investigator

Sample Information

Tissue Type(s):
Kidney, Breast, Lung, Colon, and/or Lymph
Node

Sample Classification(s):
Normal or Diseased

FFPE Block Age(s)

Sample Availability:

On-hand, within 3 months, in 3-6 months

Abstract
In 300 words or less, please elaborate on how the G4X Spatial Sequencer will elevate and accelerate your research.
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