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Account #:  Institution:  
 

EpiSep!  XRCª  Products & Accessories 
 Catalog #  Quantity 

EpiSepª Slides, Standard , 4 ml capacity A3101-10 10 slides _______ 

EpiSepª Slides, Large, 8 ml capacity A3102-10 10 slides _______ 

EpiSepª Slides, Multi -Purpose, non-sterile, 8 ml capacity A3103-10 10 slides _______ 

Pre-Configured XRC™ Ki ts Ð includes wash solutions, 
buffers, paramagnetic capture particles and EpiSep™ devices    

¥ EpiSep!  CK8/18 with DAPI and MCF-7 Cells R1101-12 12 Tests _______ 
¥ EpiSep!  CK8/18 with DAPI R1102-10 10 Tests _______ 
¥ EpiSep!  Pan Cytokeratin with DAPI and MCF-7 Cells R1103-12 12 Tests _______ 
¥ EpiSep!  Pan Cytokeratin with DAPI R1104-10 10 Tests _______ 
¥ EpiSep!  Melanoma (9.2.27) with DAPI R1105-10 10 Tests _______ 
¥ EpiSep!  Open Platform Kit R1106-10 10 Tests _______ 

XRC™ Start Up Ki ts Ð in addition to items included in the 
Pre-Configured Kits, these kits include a Microvial Rotator and 
3 NeoMag Docks 

 

  
¥ EpiSep!  CK8/18 Start Up Kit with DAPI and MCF-7 

Cells 
S1101-12 12 Tests _______ 

¥ EpiSep!  Pan Cytokeratin Start Up Kit with DAPI and 
MCF-7 Cells 

S1103-12 12 Tests _______ 

¥ EpiSep!  Melanoma (9.2.27) Start Up Kit with DAPI  S1105-12 12 Tests _______ 
¥ EpiSep!  Open Platform Start Up Kit S1106-12 12 Tests _______ 

Conjugated Antibodies    

¥ EpiSep!  Pan Cytokeratin-FITC R2105-1 12 Tests _______ 
¥ EpiSep!  Mel/Mar/Ty Biotin R2106-1 12 Tests _______ 
¥ EpiSep!  Cytokeratin 8/18 Biotin R2104-1 12 Tests _______ 

Magnetic Particles    

¥ EpiSep!  Pan Mouse IgG R2109-1 12 Tests _______ 
¥ EpiSep!  CD4+ R2110-1 12 Tests _______ 
¥ EpiSep!  CD25 R2119-1 12 Tests _______ 
¥ EpiSep!  CD34 R2111-1 12 Tests _______ 
¥ EpiSep!  EpCAM R2108-1 12 Tests _______ 
¥ EpiSep!  MCSP (9.2.27 antibody) R2107-1 12 Tests _______ 

Buffers/Solutions    

¥ EpiSep!  Alcohol Fixative R2114-1 12 Tests _______ 
¥ EpiSep!  Wash Solution R2117-1 10ml _______ 
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¥ EpiSep!  Prewash Solution R2113-1 12 Tests _______ 
¥ EpiSep!  Blocking Buffer R2116-1 5ml _______ 
¥ EpiSep!  4% Formaldehyde Solution R2115-1 12 Tests _______ 
¥ EpiSep!  DAPI R2112-1 12 Tests _______ 
¥ EpiSep!  Bead Release R2118-1 100ml _______ 

Preserved Tumor Cells    
¥ Preserved Breast Tumor Cells – MCF-7 R2101-2 1 Set _______ 
¥ Preserved Prostate Tumor Cells – LNCap R2102-2 1 Set _______ 
¥ Preserved Colorectal Tumor Cells – NCI-H548 R2103-2 1 Set _______ 

EpiSep XRC!  Accessori es    

¥ NeoMag Slide Dock for Standard EpiSep™ A1101-3 3 Units _______ 
¥ NeoMag Slide Dock for Large EpiSep™ A1102-3 3 Units _______ 
¥ Microvial Rotator A2101-1 1 Unit _______ 

Microscopes &  Microscope Accessori es    
¥ Olympus Inverted Fluorescence Microscopes By Quote Only   
Please inquire about microscope specifications, availability, and pricing.  
 
 
 
 
 
 
 
 

Shipping Address 

Attention: ____________________________________________ 

Phone: (       )        - Ext.:  ______ Fax: (       )        - 

Address 1: ___________________________________________________________ 

Address 2: ___________________________________________________________ 

Address 3: ___________________________________________________________ 

City: _____________________ State: _____ Zip Code: __________ - _______ 

Country:      _________________________________ 

 
 (continued on page-3) 
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Billing Address 

   Same As Shipping Address 

Attention: ____________________________________________ 

Phone: (       )        - Ext.:  ______ Fax: (       )        - 

Address 1: ___________________________________________________________ 

Address 2: ___________________________________________________________ 

Address 3: ___________________________________________________________ 

City: _____________________ State: _____ Zip Code: __________ - _______ 

Country:      _________________________________ 

 

Shipping Preferences 

  No Preference   FedEx   UPS 

Shipping Payment 

  Prepay & Add to Invoice  

  Use My Company’s Account #: ____________________________________ 

 

Payment Method 

  Credit Card   Visa   MasterCard   American Express 

Card #: ___________________________________________________ 

Expiration Date: _______ / _______ / _______ 

Name on Card: ___________________________________________________ 

  Prepay by Check   Invoice – Net 30 Days 

Purchase Order #: __________________________ 
 

Name:  Phone:  

Signature:  Date:  

 
Please Do Not Write Below This Line 
 

For WaveSense, LLC Use Only 

Order Received: _______ / _______ / _______ 

Order Processed by: _________________________________________________ 

Comments:  
 


