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Requirements for Protein Purification and Characterization Services
Contact information:

Full name: ______________________
Address (for shipping): __________________________________________________________

_____________________________________________________________________________
Tel: ___________________________

Fax: ___________________________
Email: __________________________
Requirements:
Thank you for choosing GenScript for your Protein Purification and Characterization services. GenScript offers several methods of protein purification, allowing customers to choose the ideal level of purity for the intended final application.  The following information is required for prompt service.  
Protein Purification Options
1. Please choose purification tag(s):
a. 6×His        b. GST        c. MBP        d. FLAG        e. Myc
2. Please specify the fusion location of the chosen tag(s): 
a. N’         b. C’      c. Internal between amino acid ___ #____and amino acid ___#_____.
3. Please indicate the proteinase(s) for tag removal:
a. Thrombin      b. Factor Xa      c. Enterokinase      d. rTev
4. Please choose all applicable protein chromatography methods:
a. Ion-exchange      b. Size exclusion        c. Hydrophobic interaction
d.    Dye-ligand           e. Affinity column        f. Gel filtration
 Protein Characterization
Please choose  protein characterization method(s). If method you prefer is not listed, please provide description:
b. Electrophoresis and Coomassie staining of SDS-PAGE 

c. Protein concentration determination 

d. Western blot 

e. Absorption spectrum 

f. N-terminal sequencing 

g. Mass spectrometry 

h. NMR spectroscopy 

i. Activity assay 

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.
