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

2. Our service representative will contact you with the quote


Customer Information
	Name:      

 FORMTEXT 
      

	Institution:      

 FORMTEXT 
     

	Shipping address (needed to determine shipping cost):      

 FORMTEXT 
     

	Phone:      

 FORMTEXT 
     

	Email:      

 FORMTEXT 
      


Sample Information

	Sample type:

 FORMCHECKBOX 
 Hybridoma cell        FORMCHECKBOX 
 Antibody sequence      FORMCHECKBOX 
 Plasmid(s) containing the antibody sequence

	If the starting material is hybridoma cell, please indicate which fusion partner was used:
 FORMCHECKBOX 
 Sp2/0          FORMCHECKBOX 
 NS0          FORMCHECKBOX 
 Y3          FORMCHECKBOX 
 X63.1         FORMCHECKBOX 
 Others            

	Isotype of your sample:               

	Species of your sample:
 FORMCHECKBOX 
 Homo sapiens        FORMCHECKBOX 
 Mus musculus        FORMCHECKBOX 
 Rattus norvegicus     FORMCHECKBOX 
 Oryctolagus cuniculus

	Target species:

 FORMCHECKBOX 
 Homo sapiens        FORMCHECKBOX 
 Mus musculus

	Target isotype information:                
If no preference, regular isotype will be selected, eg hIgG1/κ,mIgG2b/κ

	Please submit the samples according to the requirements suggested below.
Samples
Quantity
Shipping Requirements
Hybridoma cell
>1×106 cells
Liquid nitrogen
Plasmid(s)
>1 ug
-20°C
Sequence

񞏷–
–
 It is preferred if you can send us 2 vials each containing 1x106 cells.

	Approx amount of sample:   

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Service Specification Information
	Desired service:
 FORMCHECKBOX 
 mAb sequencing                                   FORMCHECKBOX 
 Expression vectors construction 
 FORMCHECKBOX 
 Transient expression and purification                  FORMCHECKBOX 
 Stable cell line development

	Preferred mammalian host line expression: 

 FORMCHECKBOX 
 CHO              FORMCHECKBOX 
 HEK293            FORMCHECKBOX 
 Others         FORMCHECKBOX 
 No preference

If Others, please indicate any specific host cell line you prefer: 
If No preference, CHO or derivatives will be used as our platform cell line.

	Do you have any preferred secretion signal sequence for expressing your protein of interest? 

   FORMCHECKBOX 
 Its own signal peptide      FORMCHECKBOX 
 Artificial signal peptide       FORMCHECKBOX 
 No preference        FORMCHECKBOX 
 Others

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

      

	What is your final application of the purified bulk material? 
   FORMCHECKBOX 
 Research & discovery reagent     FORMCHECKBOX 
 Cell-based assay      FORMCHECKBOX 
 Animal toxicity study      FORMCHECKBOX 
 Others

If others, please indicate your specific application or requirements:

     

	For your application, please indicates: 

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

     

	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. 
     

	Please indicates the preferred type of assays used to characterize purified recombinant protein (concentration, purity) :
 FORMCHECKBOX 
 SDS-PAGE        FORMCHECKBOX 
 ELISA         FORMCHECKBOX 
 HPLC       FORMCHECKBOX 
 Western blotting      FORMCHECKBOX 
 Others:     
If you select ELISA, please supply enough material of standard protein and suitable antibody for quantification

	Please specify any special requirement:
     

 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 3 months             FORMCHECKBOX 
 Half a year later


Chimeric Antibody Generation Service Quotation Request Form
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