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Requirements for Protein Services
Contact information:

Full name: ______________________
Address (for shipping): __________________________________________________________

_____________________________________________________________________________
Tel: ___________________________

Fax: ___________________________
Email: __________________________
Requirements:
Thank you for choosing GenScript for your Protein services. The following information is required for prompt service.  
1. Provide the name of the gene or protein.
2. Is the gene of interest physically available? 
 ( Yes

( No
3. If not, GenScript can synthesize the gene for you. Please submit via our secure web server or by email (protein@genscript.com) the sequence of your gene or protein. 
4. Indicate the preferred expression host system: bacterial, yeast, baculovirus/insect cell, mammalian cell.  Please circle whichever applicable.
5. Indicate whether an affinity tag or multiple tags can be added and specify the tag.  
6. If affinity tag is added, please indicate whether the tag should be removed after purification.
7. Indicate whether expression and purification protocol is available. 
8. Indicate the yield of the target protein after purification?
9. Indicate the amount of culture required in liters.
10. Describe the protein’s stability level.
11. Indicate whether the protein is refoldable if expressed insoluble.
12. Specify any special requirements including buffers.
GenScript will begin work on your protein order upon receiving ALL the abovementioned information and materials. Please complete and submit a copy of this form along with the template to Protein Services, GenScript, 120 Centennial Ave. Suite 105, Piscataway, NJ 08854, US.
