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Instructions
	1. Please complete and email this form to bioprocess@genscript.com 

2. Our Account Manager will contact you with a quote


Customer Information
	Contact Person:      

	Organization:       

	Shipping address (needed to determine shipping cost):      

 FORMTEXT 
     

	Phone:                                                   Fax:      

	Email:      


Project Information

	Protein Name:      

	Please choose whether GLP compliance service is preferred: 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

	Identification of DNA sequence:  



	NCBI Gene or Protein Accession No.:

       

	Is the native form of this protein a: 
 FORMCHECKBOX 
 Membrane protein      FORMCHECKBOX 
 Cytoplasmic protein      FORMCHECKBOX 
Enzyme or Protease       FORMCHECKBOX 
 IgG Antibody      FORMCHECKBOX 
 Others

If Others, please specify here
      

	Would you like GenScript to synthesize and subclone the gene for you?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If YES, please copy and paste the desired DNA sequence including epitope tags (His, Flag, V5, HA, myc, etc.) here: 

     

	Would you like GenScript to design or create expression construct?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If No, Please describe briefly your expression construct here, such as promoter, selection marker, sources and size of plasmid, and concentration of plasmid DNA you can provide, etc.    
     

	Do you have any preferred mammalian host line for stable gene expression: 

   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 293 or CHO will be used as parental cell line.       

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

   FORMCHECKBOX 
 Western Blot      FORMCHECKBOX 
 Flow Cyt      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?
     


Protein Expression Information

	Has the gene been tested in transient expression?    FORMCHECKBOX 
 Yes            

 FORMCHECKBOX 
 No

If yes, indicate what transient expression system used, and what was the approximate expression level?

      

	Has the gene been tested for stable expression previously?    FORMCHECKBOX 
 Yes            

 FORMCHECKBOX 
 No

If yes, indicate what stable expression system used, and what was the approximate expression level?

      

	What is your final application of stable cell line? 

   FORMCHECKBOX 
 Gene Expression Analysis     FORMCHECKBOX 
 Assay Development       FORMCHECKBOX 
 Protein Purification & Production       FORMCHECKBOX 
 Others

If Others, Please indicate your specific application and requirements:      
If Protein Production, Please continue to provide the following information.      


Protein Production Information

	What is your final application of the purified bulk material? 

   FORMCHECKBOX 
 R & D Reagents     FORMCHECKBOX 
 Cell-based Assay      FORMCHECKBOX 
 Animal Toxicity Study      FORMCHECKBOX 
 Others

If others, please indicate your specific application or requirements:

      

	For your application, please indicate: 

What expression level you would expect from stable cell line? What assay/protocol available can be used to determine expression level, and how much the purified material you likely need?   
      

	Please provide information about the native form of this protein such as molecular weight, monomer or dimmer, glycosylation forms, etc.:
      

	Do you have preferred purification protocol available for this protein?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If YES, please provide the information on the scale and major steps of chromatography.    
      

	Does this recombinant protein require any affinity tags for purification?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If YES, Please indicate your preferred affinity tag, where the affinity tag is located, and whether you need the tag removal after purification?     
      

	Do you have any information available for solubility and stability of this protein?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If YES, please provide your specific requirement for the condition of final purified material:    
     

	Please indicates the preferred type of assays used to characterize purified recombinant protein such as concentration, SDS-PAGE, IEF, or HPLC etc.:
 FORMCHECKBOX 
 SDS-PAGE        FORMCHECKBOX 
 IEF         FORMCHECKBOX 
 ELISA         FORMCHECKBOX 
 HPLC        FORMCHECKBOX 
 Purity       FORMCHECKBOX 
 Endotoxin       FORMCHECKBOX 
 Others
      

	Special requirements (buffers, handling, and storage etc.):      
      


Quotation Request Checklist*
	Please make sure that the following materials and data are included with your quotation request:

 FORMCHECKBOX 
 1. Gene accession number or sequence  
 FORMCHECKBOX 
 2. If requesting gene synthesis, desired gene sequence including epitope tags   


*The following starting materials will be required when you submit your order to GenScript:
	1. Starting construct, if requesting subcloning (~ 5ug of plasmid DNA)   
2. Expression construct, if supplying your own (~ 5ug of plasmid DNA)  
3. Available specific expression and purification protocols, if applicable   
4. If requesting subcloning, detailed map of the starting construct, including both your gene and vector  
5. If supplying your own expression vector, detailed map of the expression vector  


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


Mammalian Stable Cell Line Development Service Quotation Request Form 


(For Protein Production Application)
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