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Instructions
	1. Please complete and mail a hard copy of this form together with your antigen and all additional information to Antibody Services, GenScript Corp., 860 Centennial Ave, Piscataway, NJ 08854, USA
2. * Mandatory information


Customer Information
	Account number: 

	Order ID or Quotation ID: 


A,  Hybridoma Cell Line for Antibody Production

B.
Antibody for Conjugation (Antibody Labeling)
C.  Antibody for Fragmentation
A. Hybridoma Cell Line for Antibody Production

	Name of Cell line*:
	Name of Cell line on Vial Label*:

	Format:   FORMCHECKBOX 
Frozen (>2 vials of frozen cells, >106 cells/vial)
	Number of cells/vial (106-107 cells are needed): 

	Number of vials:  
	Isotype: 

	Strain of spleen donor*:
	Myeloma type*:

	Mycoplasma Test Result:  FORMCHECKBOX 
Positive   FORMCHECKBOX 
Negative   FORMCHECKBOX 
Unknown

	Production by:  FORMCHECKBOX 
In vivo (Ascites by Balb/c mice)   FORMCHECKBOX 
In vivo (Ascites by Nude mice)   FORMCHECKBOX 
In vitro (Roller bottle culture)

 FORMCHECKBOX 
Other: 

	Number of mice to be used (Yield for regular hybridoma cell lines is more than 3 mg per mouse):

 FORMCHECKBOX 
5   FORMCHECKBOX 
10   FORMCHECKBOX 
20   FORMCHECKBOX 
50   FORMCHECKBOX 
Other: 

	Volume of in vitro cell culture (Yield for regular hybridoma cell lines is 15-50 mg per liter):

 FORMCHECKBOX 
1 Liter   FORMCHECKBOX 
5 Liter   FORMCHECKBOX 
10 Liter   FORMCHECKBOX 
Other: 

	Endotoxin level:  FORMCHECKBOX 
No special requirement  FORMCHECKBOX 
Low endotoxin requirement, ≤3 EU/mg (about 25% yield loss)

	Growth Conditions and Media Requirements:




Past production yield and media information will help us to optimize production more efficiently. 

Note: Our default culture medium is DMEM with 10%FBS and IMDM, RPMi can be selected as well. If you require a special culture medium, an additional fee will be charged.

	Is antigen available for antibody validation by ELISA?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If No, GenScript will not verify the antibody activity for customer.
If Yes, please provide at least 50 µg purified antigen and related information about the antigen: 

	Purification Method:  FORMCHECKBOX 
Protein A   FORMCHECKBOX 
Protein G   FORMCHECKBOX 
GenScript recommend   FORMCHECKBOX 
Other: 

	Do you have any special requirement 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.

	Do you need lyophilization for your antibody?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If YES, how much antibody per vial do you want:

	Other Special Instructions:
     



B. Antibody for Conjugation (Antibody Labeling)

（At least 1 mg of antibody with 90% purity is needed for conjugation, and the concentration should be at least 0.8 mg/ml.）
	The antibody is expected to conjugate with   FORMCHECKBOX 
Biotin     FORMCHECKBOX 
 HRP     FORMCHECKBOX 
 FITC     FORMCHECKBOX 
 Other: 

	Antibody Name: 

	What is the antibody buffer? 

	What is the concentration? * 

	Number of vials*:  
	What is the volume per vial?* 

	Any special request for buffer after conjugation: 

	Is antigen available for antibody validation by ELISA?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If No, GenScript will not verify the antibody activity for customer.
If Yes, please provide at least 50ug purified antigen and related information about the antigen: 

	Special instructions:




Certificate of Analysis of your antibody:

	Please attach your COA data of this antibody. (ex. SDS-PAGE for purity, immunoassay for activity)
 












C. Antibody for Fragmentation
(At least 5 mg of antibody with 90% purity is needed for fragmentation and the concentration should be at least 0.8 mg/ml.)
	What type of fragment do you want? (Available only for purified antibody, not for antiserum, ascites and supernatant)

 FORMCHECKBOX 
 Fab     FORMCHECKBOX 
 F(ab')2

	Antibody Name: 

	Origin of Antibody*:   FORMCHECKBOX 
Mouse   FORMCHECKBOX 
Rat   FORMCHECKBOX 
Rabbit   FORMCHECKBOX 
Goat  FORMCHECKBOX 
Chicken  FORMCHECKBOX 
Other: 

	Isotype*:
Mouse monoclonal antibody:     FORMCHECKBOX 
IgG1   FORMCHECKBOX 
 IgG2a  FORMCHECKBOX 
 IgG2b :  FORMCHECKBOX 
 IgG3   FORMCHECKBOX 
 IgM  FORMCHECKBOX 
Other: 
Rat monoclonal antibody:        FORMCHECKBOX 
IgG1   FORMCHECKBOX 
 IgG2a  FORMCHECKBOX 
 IgG2b :  FORMCHECKBOX 
 IgG2c  FORMCHECKBOX 
 IgM  FORMCHECKBOX 
Other: 
Polyclonal antibody:             FORMCHECKBOX 
IgG    FORMCHECKBOX 
 IgM    FORMCHECKBOX 
Other: 
Other source:         
 FORMCHECKBOX 


	What is the antibody buffer? 

	What is the concentration?* 

	Number of vials*
	What is the volume per vial?* 

	What is the purity of this antibody?* 

	Is antigen available for antibody validation by ELISA?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If No, GenScript will not verify the antibody activity for customer.
If Yes, please provide at least 50ug purified antigen and related information about the antigen: 

	Special instructions:




Project Information

	Is this project for grant application purposes?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

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


Hybridoma Cell Line or Antibody Information Form
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