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Instructions
	1. Please complete and mail a hard copy of this form together with your cell line and all additional information to Antibody Services, GenScript Corp., 120 Centennial Ave, Piscataway, NJ 08854, USA


Customer Information
	Account number:      

 FORMTEXT 
     

	Quote No. or Order No.:      


Cell Line Information

	Cell line name:      

 FORMTEXT 
     

	Origin of cell line:   FORMCHECKBOX 
Mouse   FORMCHECKBOX 
Rat   FORMCHECKBOX 
Other:      

	Fusion partner:   FORMCHECKBOX 
 SP2/0    FORMCHECKBOX 
 NSO   FORMCHECKBOX 
Other:           

	Isotype:      

 FORMTEXT 
     

	Cells per vial/bottle (0.1-1*107 cells are needed):      

	Additional requirements:      


Production Requirements

	Production method requested:   FORMCHECKBOX 
 Ascites    FORMCHECKBOX 
 Roller bottle culture    FORMCHECKBOX 
Other:      

	Preferred purification method:   FORMCHECKBOX 
Protein A    FORMCHECKBOX 
Protein G    FORMCHECKBOX 
Other:      

	ELISA test needed?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If YES, please provide the antigen or attach information about the antigen:      

 FORMTEXT 
     

	Do you need lyophilize for your antibody?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If YES, how many antibody per vial do you want:     

	Do you need cell line storage service?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If YES,  FORMCHECKBOX 
 6 vials/cell line/year       FORMCHECKBOX 
 Working cell bank (50 vials/cell line)     FORMCHECKBOX 
 Master cell bank (100 vials/cell line)

	Special instructions:      

 FORMTEXT 
     


Cell Culture and Production History

	Has the cell line been thawed and/or cultured recently?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown     
Original complete culture medium:      

 FORMTEXT 
     

 FORMTEXT 
           

 FORMTEXT 
     
Most recent production history     

 FORMTEXT 
     
Date:      

 FORMTEXT 
      Yield:      

 FORMTEXT 
     
Method:   FORMCHECKBOX 
 ascites      FORMCHECKBOX 
 cell culture      

	Additional Information:      
     

 FORMTEXT 
     

 FORMTEXT 
     


Cell Line Information Form
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