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Marienplatz 9 
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www.moki-analytics.com 

ORDERS AND 
INFORMATION 
 

Tel +49 (0) 30 450 524 524 
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MoKi FISH Fixation Solution is a fixation solution for samples for microbiological analysis by 
Fluorescence in situ Hybridization (FISH) and nucleic acid amplification (PCR). Effective fixation 

is crucial for optimal FISH results and contamination-free PCR. The FISH-Fix tubes contain blue 
pearls for quality control. 

 

Order 
No. 1  

  

VOLUME FISH-Fix 10 ml   S (10) 49 € 
DIMENSIONS 27 x  54 mm  M (25)   99 €  
INTENDED USE small tissue samples / biopsies  L (50) 179 €  
   XL (100) 349 €  

    

 

Order 
No. 2 

 

VOLUME FISH-Fix 30  ml   S (10) 65 € 
DIMENSIONS 55 x 44 mm  M (25)  139 €  
INTENDED USE larger tissue samples  L (50) 249 €  
 (e.g. heart valve prosthesis)  XL (100) 479 €  
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SHIPPING ADDRESS 
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If different from Billing Address 
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Please indicate desired quantity 

For further information, individual package configurations and differently sized tubes please 
contact us.  
Payment is due by bank transfer to the account indicated in the invoice. Given prices exclude 
tax and shipping costs.  General terms and conditions of MoKi Analytics GmbH will apply.   

 

Technical changes, availability, price changes, order acceptance and errors remain reserved. All data is saved in accordance 

with the EU Data Protection Directive. 
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