
Epigenetic Immune Cell Quantification Research Testing

Inquiry Form 

Submitter Information (*required)

Sample Information

Immune Cell Quantification (% leukocytes)

sales@epimune-dx.com
www.epimune-dx.com

Please fill in the information below. 

ORGANIZATION* 

DEPARTMENT 

NAME*

JOB TITLE

ADDRESS*

EMAIL*

PHONE

Venous Whole Blood

CD3+ T-cells TSDR*+ regulatory T-cells (Treg) / *Treg-Specific De-methylated Region

CD16+CD56dim NK cells memory CD4+ T-cells

CD8+ cytotoxic T-cells Tfh cells

Eosinophil granulocytes CCR6+ cells

Non-classical monocytes Plasmacytoid dendritic cells (pDC)

Dried Blood Spots (DBS) (min. 1 full circle)

CD4+ T-helper cells Th17 cells

Neutrophil granulocytes memory B-cells

CD14+ Monocytes CXCR3+ cells

CD19+ B-cells naïve CD8+ T-cells

Basophil granulocytes PD-1+ cells

Myeloid derived suppressor cells (MDSCs, currently 
available for frozen whole blood samples, only)

Please note: Absolute quantification (cells/µl) available for frozen whole blood samples, only.

Please note: For anti-coagulation please use EDTA, only!

Granulysin+ cells

Number of samples: 

Results will only be used for research purposes

Capillary BloodSample Type:

Frozen (min. 100 µl)Sample Condition:
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DBS Sample Collection Kit Required?

Results Report

FOR RESEARCH PURPOSES, ONLY!

Please save the filled out PDF and send it per email to...

sales@epimune-dx.com

We will get back to you with a customized proposal, shortly.
Thank you!

Imprint:
Epimune GmbH
Rudower Chaussee 29
12489 Berlin, Germany
Email: sales@epimune-dx.com
Web: www.epimune-dx.com

Epimune’s epigenetic immune cell quantification testing services are for research purposes, only. No diagnostic 
or therapeutic decision must be made based on the test results.
 
This service is not available to support industry-sponsored clinical trials or research and development 
intended to support the manufacturing of cell therapy products that are intended for subsequent administra-
tion to human patients and (b) quality control testing for use in the manufacture of cellular therapy products that 
are intended for subsequent administration to human patients. 

Page 2

www.epimune-dx.com

Yes

MS-Excel® table

DBS Sample Collection Kit contains:

•  Instructions for Collection of Capillary Blood from Fingertips
•  Whatman™ 903 Proteinsaver Card
•  Lancet
•  Band-Aid
•  Return Envelope

No

Individual test reports

Important Note

i.Mune™ Test
Instructions for Collection of 
Capillary Blood from Fingertips

www.imunetest.com 
info@imunetest.com

  1. Warm your hands by rubbing them together or under warm water. A good blood circulation supports blood collection.

  2.   The puncture should be positioned on the side of the tip of the middle or ring finger (see illustration left). 
   Do not prick too far forward on the fingertip, as there are few blood vessels there. Disinfect the 
   corresponding area with the alcohol pad and let the alcohol evaporate.

  3. Unscrew the cap of the lancet. Place the lancet in the disinfected area of the fingertip. Press the lancet until the needle pricks 
 automatically (soft “click sound”). If necessary, massage the finger briefly after the prick, to start the blood flow.

  4. Please wipe the first drop of blood with a paper tissue or absorbent cotton pad, as it may be contaminated with tissue 
 fluid or tissue remains.

  5.   Collect the next drops of blood on the 903 Protein Saver Card. If necessary, hold the hand down to accelerate
   the blood flow. The blood drop should form completely before letting it fall onto the filter paper.  
   Please avoid touching the paper directly. Try to fill at least one (1) full circle and make sure it’s fully 
   soaked (see illustration left). More filled circles are welcome, if possible!

 Please do not squeeze the finger, otherwise the results will be falsified!  
 Please fill the paper from one side, only! Ensure that the paper is completely saturated!

  6.  After completion of the blood collection, please use enclosed band-aid. Please dispose of the waste according to local guidelines.

  7. Allow the filter paper to dry at room temperature for at least 4 hours. Avoid direct sunlight!

  8. When dry, cover the dried blood spots with the flap of the 903 Protein Saver Card; insert flap.

  9. Please fill in the Sample Submission Form (marked with “A”). Put together with the  903 Protein Saver Card in the enclosed 
 return envelope. 

10. Please mail your sample within 24 hours after sampling.

 Thank you!
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www.imunetest.com

Please have the following ready for blood collection: Alcohol pad, lancet, band-aid and 903 Protein Saver Card (included); 
paper tissue or absorbent cotton pad (not included).
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