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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., 120 Centennial Ave, Piscataway, NJ 08854, USA


Customer Information
	Account number:      

	Order ID or Quotation ID:      


Antigen Information

	Type of antigen:   FORMCHECKBOX 
Protein   FORMCHECKBOX 
Peptide   FORMCHECKBOX 
Carbohydrate  FORMCHECKBOX 
Lipid   FORMCHECKBOX 
Virus   FORMCHECKBOX 
Bacteria   FORMCHECKBOX 
Cell Lysate

 FORMCHECKBOX 
Other:      

 FORMTEXT 
     

	Is your antigen toxic or harmful to humans/animals?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Name of Antigen:      

 FORMTEXT 
     

	Origin of Antigen:   FORMCHECKBOX 
Human   FORMCHECKBOX 
Mouse   FORMCHECKBOX 
Rat   FORMCHECKBOX 
Yeast   FORMCHECKBOX 
E.coli   FORMCHECKBOX 
Other:      

	Molecular Weight:      

 FORMTEXT 
     

	Solubility:      

 FORMTEXT 
     

	Is the sequence of the antigen available?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If YES, please include the sequence information:       

	Does your antigen have known homologs in other species?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If YES, please specify:      


Storage/Shipping Conditions

	What is the storage/shipping temperature?      

 FORMTEXT 
     

	If shipped lyophilized, what is the reconstitution buffer?      

 FORMTEXT 
     

	If shipped in solution, what buffer is used?      

 FORMTEXT 
     

	What is the concentration?      

 FORMTEXT 
     

	What is the volume?      

 FORMTEXT 
     


Antigen Conjugation

	Is the antigen conjugated?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If YES, please specify the carrier protein:   FORMCHECKBOX 
KLH    FORMCHECKBOX 
BSA    FORMCHECKBOX 
Other:      

	If NO, please select from the following choices:
 FORMCHECKBOX 
 I do not want to conjugate the antigen to a carrier protein. Please specify the reason:      

 FORMTEXT 
     
 FORMCHECKBOX 
 I want GenScript to conjugate the antigen to carrier protein:   FORMCHECKBOX 
KLH    FORMCHECKBOX 
BSA    FORMCHECKBOX 
Other:      

	Do you have previous experience raising antibodies against this antigen?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If YES, please include any related data and/or references about previous attempts.

	Special instructions:      

 FORMTEXT 
     

	Please ensure that your antigen does not contain anything that may have harmful/toxic effects in animals, for example urea, formalin, sodium azide, glycerol, extreme pH, high salt concentration.

I CONFIRM THAT MY IMMUNOGEN IS FREE FROM HAZARDOUS MATERIALS

Signature:      

 FORMTEXT 
                     Date:     


Antigen Submission Form
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