[image: image1.emf]

Quick Quotation Request: Custom Monoclonal Antibody Services
Instructions

	1. Please complete this form, including the antigen sequence (if ordering peptide synthesis from GenScript) and email it to antibody@genscript.com or fax to 1-732-210-0262
2. Our service representative will contact you with the quote

3. * Mandatory information


Customer Information

	Name: 

	Institution: 

	Shipping address* (needed to determine shipping cost): 

	Phone: 

	Email: 


Antibody Information

	What is the research field in which you would like to use the antibody? *
Antibody Drug DevelopmentIn vitro diagnostics (IVD)    Research use only  

	What is the final application of the antibody? 

Flow cytometry (FC) 
IHC   ICC/IF   Immunoprecipitation (IP)   Western Blot   ELISA   
Others: Pairing sandwich immunoassay    Neutralization and Blocking   

	Is your antigen toxic or harmful to human/animal? *   No Yes      

	How many target antibodies would you like to purchase?      

 FORMTEXT 
     

	Do you know which GenScript monoclonal antibody package you would like to order?    
 No
 Yes    
If YES, what are the catalog numbers:      
If NO, please answer the questions below:

	Describe your target antigen:           

 FORMCHECKBOX 
Other: AntibodyCell-based  Membrane protein    Soluble protein   Peptide   

	Origin of target antigen*  Other: E.coli  Yeast  Rat  Mouse  Human  

	Describe the homology of your target antigen with murine:      

	What’s the starting antigen type you can provide for immunization*: 
PlasmidCell line Peptide Purified native protein
Purified recombinant protein
Protein sequence
   
Other: Antibody    Inactivated virus/bacteria
Compound 


	Do you want GenScript to design and synthesize the peptides? *  Unknown No       Yes      
Do you want GenScript to express the proteins for immunization? *  Unknown No       Yes      
Do you want GenScript to generate stable cell lines for immunization? *  Unknown No       Yes      
If YES for any one of these three questions, please paste the original protein sequence or accession number here: 


	Is there any additional specificity screening should be performed? *  Antibodies should be negative to  Antibodies are also expected to be positive to   No   

	Do you need a phospho-specific (methylation-specific, acetylation-specific etc) antibody?  No Yes      
If YES, modification at which amino acid:     

	Do you need MonoExpressTM service? (about 7 weeks can be saved)    No Yes      

	What species should we use to develop your antibody?  

   GANP® transgenic mice (Only available for MonoExpressTM or customized service) Rat      Mouse     

	Do you need a test bleed after 3rd immunization? (This option needs additional cost, and it is not compatible with standard service; if you choose it, the whole project will be recognized a customized service.)    No Yes      

	Do you need test samples after fusion and initial ELISA screening? (This option results in an additional charge, and it is not compatible with standard service; if you choose it, the whole project will be recognized a customized service.)  No Yes      
If YES, how many binders are expected:

      More:  100-200 binders   80-100 binders    50-70 binders    21-40 binders   Up to 20 binders  

	How many hybridoma clones should be final delivery:  Other/More:  Two epitopes cell lines   One pairing cell lines  6-10 cell lines   2-5 cell lines as basic reagent service   

	What amount of purified antibody do you want for final delivery? *
      Other/More:  30-50 mg   10-15 mg   None, just cell lines with 5 ml culture supernatants   

Which production method should we use: 

 FORMCHECKBOX 
In vivo (Ascites by Balb/c mice)   FORMCHECKBOX 
In vivo (Ascites by Nude mice)   FORMCHECKBOX 
In vitro (Roller bottle culture)   FORMCHECKBOX 
Other:
Which purification method(s) should be use:
     Other:  GenScript recommendation Low Endotoxin Protein G Protein A 

	Do you have any special requirements for purified antibody storage buffer and aliquot?

Our default buffer is Phosphate Buffered Saline with 0.02% Sodium Azide (pH 7.4). If Sodium Azide is not accepted, sterile filtration service can be provided with additional charge.

	In which form would you like your final product? *  GenScript’s Recommendation Liquid  Lyophilized  

	Do you need your antibody labeled?    No Yes      
If YES, please specify:       

 FORMTEXT 
      Other: FITC    HRP  Biotin  
How many antibodies should be used for modification?      % of purified antibody

	Do you need your antibody digested to produce Fab or F (ab')2 fragments?     No Yes      
If YES, please specify:   F (ab')2 Fab  
How many antibodies should be used for modification?      % of purified antibody

	Do you have previous experience raising antibodies against this antigen?    No Yes      
If YES, please include any related data and/or references about previous attempts.

     


Addition assay information
	Do you need additional application screening services? * (This option results in an additional charge, and it is not compatible with standard services; if you choose it, the whole project will be recognized a customized service.)         No Yes      
If YES, please complete following:
Antisera after immunization:       Other: Flow Cytometry (FC)     IP      ICC/IF     Western-blot    
Parental supernatants after fusion:       Other: Flow Cytometry (FC)   IP     ICC/IF     Western-blot    
Subclonal supernatants after subcloning:       Other: Flow Cytometry (FC)   IP    ICC/IF   Western-blot   
Purified antibodies after purification:       Other:  Flow Cytometry (FC)     IP     ICC/IF    Western-blot   
Additional testing material (all materials should be provided within 2 months after the project start): 
 Purified protein (20-30 μg is needed)
 Cell line (2 vials frozen cells are needed, please fill in the cell line information sheet)
 Cell lysate or Tissue lysate (1-2 mg total protein)
      Other (such as plasmid or other materials prepared by GenScript): 
Other information for testing material: (For example: buffer, concentration, inhibitors, storage and lysis method, etc.)
     

 FORMTEXT 
     
Available positive control antibody (For example: epitope tag antibodies)
     
Expected molecular weight in Western blot:          

	Do you want to know the coding sequence of your antibody? *(Only one additional week is needed)

 No Yes      


Special instructions

	     


Project Information

	Is this project for grant application purposes?       No Yes      

	When will the project start? 
 Half a year or more Within 3 months             Within one month                  Immediately              
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