
COURSE REQUEST FORM

Location (select one):
• San Diego (5286 Eastgate Mall, San Diego, CA 92121)
• Burbank (2301 W. Alameda in Burbank, CA 91506)
• OFFSITE (Lab in a Box)

Company: _____________________________
Contact Name:__________________________
Phone: _________________________________
Email:_________________________________

Billing Address:
_____________________________________________________________________________________

_____________________________________________________________________________________

Date(s) Requested: _____________________________Alternate Date(s): _______________________

Time: _____________ to _____________ Set-up date/time: ___________________________________

Course Title/ Procedure(s):
_____________________________________________________________________________

Number of stations: _______

Number of attendees: Surgeons/ Faculty: _______ Staff: _______
Total Attendees: _______
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TISSUE REQUIREMENTS:

Type of specimen: ______________________________________________________ Amount: ______

Specific Tissue Requirements: __________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Description of use / procedure(s) being performed: ________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Are you willing to work with a specimen with a history of COVID-19?
____________________________________________________________________________________

IMAGING, EQUIPMENT, and INSTRUMENTATION

Imaging (please indicate quantity):

Full-Size C-Arm _______Mini C-Arm _______ Bi-Plane G-Arm _______ Ultrasound _______

Please describe any specific requirements:
_____________________________________________________________________________________

_____________________________________________________________________________________

Lead Aprons & Thyroid Shields: __________ Dosimeter Badges: __________ X-Ray Tech Times

(Start and End times):

_____________________________________________________________________________________
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Other Equipment (quantity):

Articulating Procedure Table _____ Static (Radiolucent) Table _____
Back Table _____ Drainage Table _____

Light Source Unit _____ Surgical Light _____

Suction _____Bovie _____ Drill ____ Saw_____ Endoscopy Tower____

Other: ____________________________________________________________

Please describe any specific requirements for the items checked (do you require siderails on your
indicated specimen table?):
_____________________________________________________________________________________

_____________________________________________________________________________________

Surgical Instrumentation Please indicate any specific instruments or sizes needed:
_____________________________________________________________________________________

_____________________________________________________________________________________

Type of equipment being shipped in:
_____________________________________________________________________________________

_____________________________________________________________________________________

Ship date: _____________ Approx. # of cases: _____________ Approx. weight: ____________

AUDIO/VISUAL:

Screen: _______________Laptop: _______________Microphone: __________Recording: _________

Special requests (do you need any special cords and/or adapters?):
_____________________________________________________________________________________

_____________________________________________________________________________________

CME:

Are you interested in your surgeons obtaining CME for this course? (circle one) YES / NO

If YES, please attach a sample agenda for pricing purposes
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CATERING

Breakfast $30/person

Number of people: _________ Serving Time: _________

Special requests (may effect standard catering fees): ________________________________________
_____________________________________________________________________________________

Lunch $38/person

Number of people: _________ Serving Time: _________

Special requests (may effect standard catering fees): ________________________________________

_____________________________________________________________________________________

Dinner $38/person

Number of people: _________ Serving Time: _________

Special requests (may effect standard catering fees): ________________________________________

_____________________________________________________________________________________

TRANSPORTATION

Please describe any transportation needs: ________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

OTHER REQUESTS

Please tell us anything else we can do to make your course a success: _______________________

____________________________________________________________________________________

____________________________________________________________________________________

Thank you for your interest in Pacific American’s Life Science Learning Center. We look forward to working with you!
Please feel free to contact us anytime at info@lslclab.com or (858) 622-0792.
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