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Instructions
	1. Please complete this form, and email it to antibody@genscript.com or fax to 1-732-210-0262

2. Our service representative will contact you with the quote
3. * Mandatory information


Customer Information
	Name: 

	Institution:      

 FORMTEXT 

     


	Shipping address* (needed to determine shipping cost): 

	Phone: 

	Email:      

 FORMTEXT 

     



Antibody Information
（At least 5 mg antibody with 90% purity is needed for fragmentation and the concentration should be at least 0.8 mg/ml.）
	What type of fragment do you want? (Available only for purified antibody not for antiserum, ascites and supernatant)? 
 FORMCHECKBOX 
 Fab     FORMCHECKBOX 
 F(ab')2

	Antibody Name:      

	Origin of Antibody*:   FORMCHECKBOX 
Mouse   FORMCHECKBOX 
Rat   FORMCHECKBOX 
Rabbit   FORMCHECKBOX 
Goat  FORMCHECKBOX 
Chicken  FORMCHECKBOX 
Other:      

 FORMTEXT 
     

	Isotype*: 
Mouse monoclonal antibody:     FORMCHECKBOX 
IgG1   FORMCHECKBOX 
 IgG2a  FORMCHECKBOX 
 IgG2b :  FORMCHECKBOX 
 IgG3   FORMCHECKBOX 
 IgM  FORMCHECKBOX 
Other:      
Rat monoclonal antibody:        FORMCHECKBOX 
IgG1   FORMCHECKBOX 
 IgG2a  FORMCHECKBOX 
 IgG2b :  FORMCHECKBOX 
 IgG2c  FORMCHECKBOX 
 IgM  FORMCHECKBOX 
Other:      
Polyclonal antibody:             FORMCHECKBOX 
IgG    FORMCHECKBOX 
 IgM    FORMCHECKBOX 
Other:      
Other source:         
 FORMCHECKBOX 
     

 FORMTEXT 
     

	What is the antibody buffer?     

	What is the concentration?*       

 FORMTEXT 
     

	What is the volume?*       

 FORMTEXT 
     

	What is the purity of this antibody?*       

 FORMTEXT 
     

	Special instructions:      

 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
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Instructions
	1. Please complete this form, and email it to antibody@genscript.com or fax to 1-732-210-0262

2. Our service representative will contact you with the quote
3. * Mandatory information


Customer Information
	Name:      

 FORMTEXT 

     


	Institution: 

	Shipping address* (needed to determine shipping cost): 

	Phone:      

 FORMTEXT 

     


	Email:      

 FORMTEXT 

     



Antibody Information
（At least 1 mg antibody with 90% purity is needed for conjugation and the concentration should be at least 0.8 mg/ml.）
	The antibody is expected to conjugate with   FORMCHECKBOX 
Biotin     FORMCHECKBOX 
 HRP     FORMCHECKBOX 
 FITC     FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

	Antibody Name:      

 FORMTEXT 
     

	What is the antibody buffer?     

	What is the concentration? *      

 FORMTEXT 
     

	What is the volume? *      

 FORMTEXT 
     
Any special request for buffer after conjugation:      

	Special instructions: 


Certificate of Analysis of your antibody:

	Please attach your COA data of this antibody. (ex. SDS-PAGE for antibody)  



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


Quick Quotation Request: Antibody Fragmentation Services





Quick Quotation Request: Antibody Conjugation Services
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