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Instructions
	1. Please complete and email this form to bioassay@genscript.com
2. Our service representative will contact you with the quote


Customer Information
	Name:            

	Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

	Institution:      

 FORMTEXT 
     

	Shipping address (needed to determine shipping cost): 

	Email:      

 FORMTEXT 
     

 FORMTEXT 
     


Kinase Information

	Name of your kinase of interest:      

	Swiss Prot No.:     

	Please specify the phospho-site:      
     

 FORMTEXT 
     


Cellular Western Assay Development Information

	Antibody Evaluation:

Target-specific primary antibodies and infrared-labeled secondary antibodies are used to detect target proteins in Cellular Western Assay. 
For primary antibodies:
1. Phospho-protein antibody choices:

 FORMCHECKBOX 
 A. The functional antibody is to be provided by GenScript    FORMCHECKBOX 
 B. You are going to supply functional antibody to GenScript for the project.
 FORMCHECKBOX 
 C. You have a preference for the antibody candidate to be evaluated by GenScript. (please designate the source of the antibody, either provided by you directly or from other suppliers that GenScript can purchase on your behalf) 
If you choose A, GenScript will evaluate at least 3 commercial antibodies and choose the best based on expertise for evaluation.  If you choose B, In-Cell Western validated antibody is required.

Note: Three phospho-specific antibodies and corresponding blocking peptide will be needed for evaluation.
2. The other primary antibody choices (for normalization):
 FORMCHECKBOX 
 Total protein antibody (Recommended)              FORMCHECKBOX 
 β-actin antibody              FORMCHECKBOX 
 α-tubulin antibody
3. If the commercial primary antibodies are neither available nor functional, GenScript can offer custom antibody service upon further agreements between you and GenScript:

 FORMCHECKBOX 
  Polyclonal Antibody Service, additional 16 - 18 weeks
 FORMCHECKBOX 
  Monoclonal Antibody Service, additional 5 - 7 months

For secondary antibodies:

GenScript will offer the functional secondary antibodies.

	Reference Compounds
Please specify the reference compounds:      
The reference compounds will be provided by:
 FORMCHECKBOX 
 Clients                FORMCHECKBOX 
 GenScript

	Cells of your interest:
Please specify your cell lines to develop Cellular Western Assay:
Cell Line No.
Cell Line Name
Source (Clients/ATCC)
     
     
     
Note: Clients can offer cell lines of interest or purchase from ATCC.  Assay development for primary cells is available, when clients supply the primary cells.

	Do you need GenScript to convert the assay format from 96-well plate to 384-well plate.
 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	Timeline

If the commercial primary antibodies are functional, the estimated timeline for assay development is 8–10 weeks.

	Special Requirements:
Note: The delivery includes data report. If clients have special requirement, please specify below.




Compound Screening Information
After the assay development, if you are interested in compound screening, please provide the following information, GenScript will contact you later.
	Number of Compounds:      


	Testing Concentrations:

 FORMCHECKBOX 
 Single conc. screening (at 10 μM in duplicate by default.)
 FORMCHECKBOX 
 5 concentrations, at n=2, IC50 cure if available. (starting conc. is 50 μM, log dilution series by default.)
 FORMCHECKBOX 
 11 concentrations, at n=2, IC50 cure. (starting conc. is 50 μM, 1/3 log dilution series by default.)
 FORMCHECKBOX 
 Other special requirements: number of conc.:      ; number of replicates:      ; starting conc.:      ; dilution factor:      .
Note: Free negative and positive controls are included.

	Sample Size:

If you provide the compounds in 100% DMSO stock solution:

Only for a primary screen:

50 μl per compound at a concentration of 10 mM in 100% DMSO is needed.

A primary screen and follow-up IC50 studies:
150 μl per compound at a concentration of 10 mM in 100% DMSO is needed.
If you provide the compounds in dry powder form:
Submit your sample according to the following request:

Compound No.
Molecular Weight
Solubility
Stability
     
     
     
     
     
     
     
     
     
     
     
     
Note: For Cellular Western Assay Service, 1 mg per compound for low molecular weight (MW<500) is needed.

     If the compound(s) are not soluble in 100% DMSO, please offer any useful information concerning the solubility.

 Also please tell us the storage condition about the compound(s), such as temperature, light sensitivity, etc.

	Special Requirements:      
     

 FORMTEXT 
     

 FORMTEXT 
     


Project Information
	Is this project for grant application purpose?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
When will the project start?  FORMCHECKBOX 
 Immediately  FORMCHECKBOX 
 Within one month   FORMCHECKBOX 
 Within three months   FORMCHECKBOX 
 Half a year later
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