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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 
     

	Country (needed to determine shipping cost): 

	Email:      

 FORMTEXT 
     

 FORMTEXT 
     


Gene Information

	Gene Name:      

 FORMTEXT 
     

 FORMTEXT 
     

	Identification of DNA sequence:      

	Gene Accession No.:     

	Do you want GenScript to synthesize your gene and clone it into an appropriate construct?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, please insert the exact sequence you want synthesized here:      
            Select the vector:  FORMCHECKBOX 
 pUC57    FORMCHECKBOX 
 other      
If NO, please give a brief description of your construct, including antibiotic resistance:      


Cell Line Information

	Do you want GenScript to provide the cell line?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If YES, please specify which one:  FORMCHECKBOX 
 HEK293      FORMCHECKBOX 
 CHO-K1      FORMCHECKBOX 
 Others       FORMCHECKBOX 
 No Preference
If Others, Please indicate any specific host cell line you prefer: 
If No preference, either HEK293 or CHO K1 will be used as parental cell line.  
If NO, please give a brief description of your starting cell line:      

	Do you have any preferred methods in screening for the stable clones? 

   FORMCHECKBOX 
 Western Blot      FORMCHECKBOX 
 FACS       FORMCHECKBOX 
 ELISA        FORMCHECKBOX 
 Others

If Others, Please indicate your specific methods and SOPs need be provided for cell line screening.     

	Please lists any preferred assays/methods in stable cell line characterization? 



	Special Requirements:      

 FORMTEXT 
     


Assay Information

	What is your final application of stable cell line?  FORMCHECKBOX 
 Assay Development   FORMCHECKBOX 
 Others

	Do you want GenScript to perform assays with your stable cell line?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Number of compounds for screening:     

	Type of assay requested:

  FORMCHECKBOX 
 Compound at 1 concentration           FORMCHECKBOX 
 Compound at 2 concentrations

  FORMCHECKBOX 
 Compound at 3 concentrations          FORMCHECKBOX 
 10 point dilution curve for IC50

	Special Requirements:      

 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


Stable Cell Line Quotation Request Form
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