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Quick Quotation Form

Customized Animal Model Services
Instructions
	1. Please complete this form and email it to animal_model@genscript.com or fax to 1-732-210-0262
2. Our service representative will contact you with the quote
3. To specify study design, please complete either Part A (for tumor and other disease models) or Part B (for tumor model only)
4. In Part B, please complete all fields labeled with asterisk*


Customer Information

	Name*:     
	Institute*:     

	Phone:      
	FAX:      

 FORMTEXT 
     

	Email*:     

	Shipping address* (for sample shipment and determination of the shipping cost):

     

 FORMTEXT 
     

 FORMTEXT 
     


Part A - Model Information
	Please describe the outline of your study (including disease model(s), cell line(s), tumor type (subcutaneous, orthotopic, metastatic or patient-derived xenograft etc), total number of animals and groups, dosing route and frequency, dosage, and endpoints).
     

 FORMTEXT 
          


Part B - Tumor Model Information
	I. Tumor model and grouping

	*Would you like to test your compounds in
 FORMCHECKBOX 
S.c. xenograft model;    FORMCHECKBOX 
Orthotopic model;    FORMCHECKBOX 
Metastatic model;    FORMCHECKBOX 
Patient-derived xenograft model;              

 FORMCHECKBOX 
Syngeneic tumor model;   FORMCHECKBOX 
Other model      

 FORMTEXT 
     
*What cancer cell line(s) would you like to use to establish the tumor models?

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
*How many groups and how many animals for each group would you like to have for the study?
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
      

	II. Test articles

	*How many test articles would you like to include in the study? What is the dosage, dosing frequency and route of administration? 

     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
What is the formulation for the drug preparation?
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you have experience on the drug solubility in the formulation?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
How to store the drug solutions after preparation? How long will the drug be valid (not expired) for administration under the storage condition?
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

	III. Endpoints

	*What endpoints would you like to include in the study?
   FORMCHECKBOX 
Tumor volume;    FORMCHECKBOX 
Tumor mass weight;    FORMCHECKBOX 
Body weight;    FORMCHECKBOX 
Pathological analysis/HE staining;       

   FORMCHECKBOX 
Western Blot;   FORMCHECKBOX 
Immunohistochemistry (IHC);    FORMCHECKBOX 
Real-time PCR analysis;    

   FORMCHECKBOX 
In vivo bioluminescence imaging;     FORMCHECKBOX 
Other      

 FORMTEXT 
     
GenScript recommends covering at least the following 3 endpoints: tumor volume, tumor mass weight and body weight.

	IV. Tissue sample collection

	*Do you want GenScript to keep the tumor tissues for you after sacrificing the tumor-bearing mice?

  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No      If Yes, how many samples in each group will be kept?       

 FORMTEXT 
     
For tissue storage, the tumor mass should be kept by

 FORMCHECKBOX 
Snap-freezing with liquid nitrogen then keep at -80°C;   FORMCHECKBOX 
Formalin-fixed and paraffin-embedded (FFPE) blocks;           FORMCHECKBOX 
Both snap-freezing and FFPE blocks;   FORMCHECKBOX 
Other      

 FORMTEXT 
     
For FFPE blocks, do you want GenScript to provide the following services?

 FORMCHECKBOX 
Pathological analysis/HE staining;    FORMCHECKBOX 
Immunohistochemistry;    FORMCHECKBOX 
Immunofluorescence;
 FORMCHECKBOX 
TUNEL;     FORMCHECKBOX 
Other     

 FORMTEXT 
     
If No, do you want GenScript to ship the tissue blocks to you?

 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No. Keep the samples at GenScript for further study
For snap-frozen samples, do you want GenScript to provide tissue analysis (e.g. Western Blot, qPCR, ELISA)?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 
If Yes, please specify:      

 FORMTEXT 
     

 FORMTEXT 
     
If No, do you want GenScript to ship the frozen tumor tissue samples to you? At what temperature?
 FORMCHECKBOX 
Yes, in liquid nitrogen        FORMCHECKBOX 
Yes, on dry ice      FORMCHECKBOX 
Yes, by specified method      

 FORMTEXT 
     
 FORMCHECKBOX 
No. Keep the samples at GenScript for further study

	V. Other options

	When would you like GenScript to start the tumor efficacy study?

  FORMCHECKBOX 
Immediately          FORMCHECKBOX 
Within 2 weeks        FORMCHECKBOX 
Within 1 month         FORMCHECKBOX 
To be determined
Do you have previous experience on the efficacy study of the test compound(s) in other tumor models?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No    
If YES and you would like to, please include any related data and/or references about previous attempts.
     

 FORMTEXT 
     

 FORMTEXT 
     
Do you need other services provided by GenScript?     FORMCHECKBOX 
Yes        FORMCHECKBOX 
No    

If YES, please choose the services   FORMCHECKBOX 
In vitro assay  FORMCHECKBOX 
Antibody generation  FORMCHECKBOX 
Antibody engineering

 FORMCHECKBOX 
Peptide synthesis  FORMCHECKBOX 
Gene synthesis  FORMCHECKBOX 
Protein engineering and production  FORMCHECKBOX 
Stable cell line 
 FORMCHECKBOX 
Other services      

 FORMTEXT 
     

 FORMTEXT 
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