
 
 

                                                                       
                               
 

Financial Data Form 
LIGAND ASSAY & ANALYSIS CORE LABORATORY 

 
 

 
Institution Name:   _______UNIVERSITY OF VIRGINIA________ 
 
Responsible Primary Investigator: _______________________ _________________________    

                                                    Print    Title/Position 

 

 

Responsible PI Information:       Send Invoice To:       

Primary Investigator:      Fiscal Contact:     

Street Address:        Street Address:       

Street Address:        Street Address:       

City:          City:         

State:   Zip Code:    State:   Zip Code:   

Email:          Email:         

Phone:          Phone:         

Fax:          Fax:         

 
TERMS OF BUSINESS: 

 
Payment will be made by internal transfer of funds against the Worktag information provided on the test 
request form. 

 

The services requested are subject to the University of Virginia's standard terms and conditions found at 
http://uvafinance.virginia.edu/sites/uvafinance/files/2022-09/UVA_STC.pdf,and shall not be varied, 
modified or amended by any subsequent purchase order, invoice, statement of terms and conditions or 
other document or instrument unless the parties execute a separate written document to include such 
provision.  

To signify that you understand and agree to our terms of business, please sign below: 
 
 

 

Signature of PI  

 UVA CENTER FOR RESEARCH IN 
REPRODUCTION 


