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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 
     


Gene Information

	Gene Name:      

 FORMTEXT 
     

 FORMTEXT 
     

	DNA sequence:      

	Gene Accession Number:     

	Who provides the gene?

 FORMCHECKBOX 
 GenScript              FORMCHECKBOX 
 Client

	GenScript will subclone the gene into an appropriate vector and prepare high-quality plasmid for transfection.


1st Round Selection
	Service Package:
 FORMCHECKBOX 
 Premium Package        FORMCHECKBOX 
 Medium Package      FORMCHECKBOX 
 Basic Package
Note: For detail information, please visit www.genscript.com/stable_cell_line_development.html. 

	Target Type:
 FORMCHECKBOX 
 GPCR                  FORMCHECKBOX 
 Ion channel

	Starting Cell Line:
 FORMCHECKBOX 
 CHO-K1  FORMCHECKBOX 
CHO-K1/Gα15  FORMCHECKBOX 
CHO-K1/Gqi5  FORMCHECKBOX 
 HEK293   FORMCHECKBOX 
 293T   FORMCHECKBOX 
 293EC18   FORMCHECKBOX 
 293EC18/CRE-Luc 

 FORMCHECKBOX 
1321N1    FORMCHECKBOX 
 RH7777      FORMCHECKBOX 
 U-2OS       FORMCHECKBOX 
 Upon GenScript’s recommendation

Note: If the cell line of your interest is not listed, please feel free to contact us for support.

	Screening Assay:

For GPCRs only:
 FORMCHECKBOX 
 Calcium assay            FORMCHECKBOX 
 cAMP assay                  FORMCHECKBOX 
 Luciferase reporter gene assay

	For Ion Channels only:
 FORMCHECKBOX 
 Calcium assay     FORMCHECKBOX 
 Thallium flux assay     FORMCHECKBOX 
 Membrane potential assay     FORMCHECKBOX 
 YFP reporter gene assay

	Special Requirements:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



2nd Round Selection
Note: To obtain enough good clones for the 2nd round selection, we recommend premium service package in the 1st round selection.
	Service Package:
 FORMCHECKBOX 
 Manual Patch Clamp Package         FORMCHECKBOX 
 Radioligand Binding Package
Note: For detail information, please visit www.genscript.com/stable_cell_line_development.html.

	Special Requirements:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Custom Service Package

Note: Please provide your detail requirements so that we can generate a specific quotation.
	Target Type:      

 FORMTEXT 
      

	Screening Assay:

 FORMCHECKBOX 
 WB      FORMCHECKBOX 
 FACS    FORMCHECKBOX 
 qPCR     FORMCHECKBOX 
 Others, please specify:      

 FORMTEXT 
     

	Starting Cell Line:      

 FORMTEXT 
     

	Special Requirements:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Deliverable
	What additional do you want us to deliver?  □ Yes    □ No
Cell line and final report (data of the chosen assay) will be delivered as a default demand.

If “Yes”, please indicate your specific demand:      

 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


Custom Stable Cell Line (For Assay) Quotation Form (SC1394)
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