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Instructions
	1. Please complete and email this form together with the supporting materials 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 
     

	


Compound Screening/Profiling Service (Only For Ready Assays)
	Number of GPCRs:      

	GPCRs of your interest, please specify:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Note: Please visit www.genscript.com/gpcr_assay_services.html for up-to-date information of ready GPCR assays.

	Number of Samples:      

	Nature of Samples:

 FORMCHECKBOX 
 Chemical               FORMCHECKBOX 
 Other, please specify:      

	Testing Concentrations:

 FORMCHECKBOX 
 Single conc. in duplicate (10 μM by default or      μM defined by client.)

 FORMCHECKBOX 
 5 conc. in duplicate (10-fold dilution series from      μM defined by client.)

 FORMCHECKBOX 
 10 conc. in duplicate (3-fold dilution series from      μM defined by client.)

 FORMCHECKBOX 
 Other special requirements: number of conc.:      ; number of replicates:      ; starting conc.:      ; dilution factor:      .

Note: 

1. Free negative and positive controls are included.

2. To obtain a desirable dose-response cure, 10 conc. testing is recommended.

	Assay Mode:
 FORMCHECKBOX 
  Agonist            FORMCHECKBOX 
 Antagonist          FORMCHECKBOX 
 Both agonist and antagonist


	Special Requirements:      

     


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


Assay Development Services (When the Assay Is Not In Ready Assay List)
	Receptor Name:      

 FORMTEXT 
     

 FORMTEXT 
     

	DNA Sequence:      

	Gene Accession Number:     

	Stable Cell Line Development:

 FORMCHECKBOX 
 GenScript provides one-stop services from gene synthesis to assay development 
 FORMCHECKBOX 
 Client provides the gene, and let GenScript do the rest things
 FORMCHECKBOX 
 Other special requirement, please specify:      

 FORMTEXT 
     

	Recommend Functional Cell-based Assays:
For Gq-coupled

Calcium flux/mobilization assay:            FORMCHECKBOX 
 Calcium assay
Second messenger assay:                 FORMCHECKBOX 
 IP1 assay

For Gi/Gs-coupled

Second messenger assay:                 FORMCHECKBOX 
 cAMP assay

Reporter gene assays:                    FORMCHECKBOX 
 Luciferase reporter gene assay
Chimeric/promiscuous Gα proteins:           FORMCHECKBOX 
 Gα15              FORMCHECKBOX 
 Gqi5

	Special Requirements:      
     
     


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


GPCR Assay Service Quotation Form (SC1402)
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