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Viral Service (Quotation) Request Form

Instructions

	1. Please complete the following questions and email this form to crm@excellgen.com. Our service representative will contact you with a quote shortly.

2. This form can be also used as Service Request Form.


Customer Information

	Name:            

	Phone:                                               Fax:      

	Institution:            

	Shipping Address (needed to determine shipping cost):            

	Email:             

	Purchase Order #:     

	Accounts Payable Phone:                                          Accounts Payable Fax:      

	Billing Address:        

	Quotation Required: Yes  FORMCHECKBOX 
, No  FORMCHECKBOX 
. Quote should be sent to       by Fax:        or  by email:       

Your budge for this project: $     .

	I HAVE BEEN INFORMED THAT THE MATERIALS REQUESTED ARE BIOHAZARDOUS AND I HAVE CONSULTED THE APPLICABLE FEDERAL, STATE AND LOCAL GUIDELINES (INITIAL):      

	Date:      


Institutional Biosafety Committee (IBC) Information

	IBC Protocol Number:      .   Submitted  FORMCHECKBOX 
, Pending  FORMCHECKBOX 
, Approved  FORMCHECKBOX 
.

	Principle Investigator:      


Plasmid and Insert Information

Plasmid #1

	Vector Name:      .  Plasmid/Clone Name:      , ID:      .

	Plasmid Size:       bp    

	Antibiotics:  Kanamycin  FORMCHECKBOX 
,  Ampicillin  FORMCHECKBOX 
,  Zeocin  FORMCHECKBOX 
,  Chloramphenicol  FORMCHECKBOX 
,   Other      .

	Insert Size:      bp

	Have you fully sequenced insert: Yes  FORMCHECKBOX 
,  No  FORMCHECKBOX 
.

	Do you want to provide endotoxin-free maxprep plasmid: Yes  FORMCHECKBOX 
,  No  FORMCHECKBOX 
.

If yes, amount of DNA:       µg, Concentration:      ,  OD260:       OD280:      , 260/280 ratio      .

Plasmid was prepared using (kit name):      .

	Is the Gene Product:

  Toxic to HEK 293 cells  FORMCHECKBOX 
.

  Toxic/cytostatic when overexpressed  FORMCHECKBOX 
.

  No known effect  FORMCHECKBOX 
.

  Other      .

	Can you provide the sequence of insert?  

No  FORMCHECKBOX 
.

Yes  FORMCHECKBOX 
.

             Full      
             Partial      .

Other (explain, e.g, NDA agreement):      .

	NCBI Accession # or DNA Sequence:      .

	Other information about the plasmid/clone (vender, catalog number, URL link):      .

	If your clone is shRNA, can you provide shRNA sequence:      .

Have you already validated it for knockdown?  Yes   FORMCHECKBOX 
,  No FORMCHECKBOX 
.

	Unique Restriction Sites Flanking the Gene 

  preferred enzymes: 5’        3’      
  other enzymes: 5’        3’           

	Safety concern (e.g., oncogenic) regarding overexpression of transgene in potential human pathogen: If YES, please explain.

     


Plasmid #2

	Vector Name:      ,  Plasmid/Clone Name:      , ID:      .

	Plasmid Size:       bp    

	Antibiotics:  Kanamycin  FORMCHECKBOX 
,  Ampicillin  FORMCHECKBOX 
,  Zeocin  FORMCHECKBOX 
,  Chloramphenicol  FORMCHECKBOX 
,   Other      .

	Insert Size:      bp

	Have you fully sequenced insert: Yes  FORMCHECKBOX 
,  No  FORMCHECKBOX 
.

	Do you want to provide endotoxin-free maxprep plasmid: Yes  FORMCHECKBOX 
,  No  FORMCHECKBOX 
.

If yes, amount of DNA:       µg, Concentration:      ,  OD260:       OD280:      , 260/280 ratio      .

Plasmid was prepared using (kit name):      .

	Can you provide the sequence?  

No  FORMCHECKBOX 
.

Yes  FORMCHECKBOX 
.

             Full      
             Partial      .

Other (explain, e.g, NDA agreement):      .

	NCBI Accession # or DNA Sequence:      .

	Other information about the plasmid/clone (vender, catalog number, URL link):      .

	If your clone is shRNA, can you provide shRNA sequence:      .

	Unique Restriction Sites Flanking the Gene 

  preferred enzymes: 5’        3’      
  other enzymes: 5’        3’      

	Safety concern (e.g., oncogenic) regarding overexpression of transgene in potential human pathogen: If YES, please explain.

     


General Information about Viral Particles to be Produced

	Type of viral particles to produce (check one):

 Lentivirus  FORMCHECKBOX 
      Non-Integrative Lentivirus  FORMCHECKBOX 
        Adenovirus   FORMCHECKBOX 
        Adeno-Associated Virus   FORMCHECKBOX 
  

	Promoter: CMV  FORMCHECKBOX 
, CAG  FORMCHECKBOX 
, Other:      

	Fluorescent Protein Fusion: N-EGFP  FORMCHECKBOX 
, C-EGFP  FORMCHECKBOX 
, N-mRFP  FORMCHECKBOX 
, C-mRFP  FORMCHECKBOX 
, Other      .

	Fluorescent Protein Co-expression: EGFP  FORMCHECKBOX 
, mRFP  FORMCHECKBOX 
, Other      .

	Mammalian Selection Antibiotics:  

None    FORMCHECKBOX 
 Blasticidin   FORMCHECKBOX 
  Hygromycin  FORMCHECKBOX 
  Puromycin  FORMCHECKBOX 
  Neomycin   FORMCHECKBOX 


	Other Reporters (e.g., luciferase):           N  FORMCHECKBOX 
, C  FORMCHECKBOX 
.

	Tag:           N  FORMCHECKBOX 
, C  FORMCHECKBOX 
.

	You will use viral particles: Transient Expression/Knockdown FORMCHECKBOX 
, Generate Stable Line FORMCHECKBOX 
,   in vivo studies FORMCHECKBOX 
,   Both in vitro and in vivo FORMCHECKBOX 
,  other      .

	Amount of viral particles required:

Lentivirus:       TU/ml,        µl.

AAV:       GC/ml,        µl.

Adenovirus:        PFU/ml,        µl.

	Storage Buffer:      .

	Lentivirus Service:

    Cloning, Packaging, Purification and Titer Determination FORMCHECKBOX 
.

    Packaging, Purification and Titer Determination FORMCHECKBOX 
.  

	AAV Service:

    Cloning, Packaging, Purification and Titer Determination FORMCHECKBOX 
.

    Packaging, Purification and Titer Determination FORMCHECKBOX 
.  

	Adenovirus Services:

     Cloning, Recombination, Amplification, Purification and Titer Determination  FORMCHECKBOX 
.

     Recombination, Amplification, Purification and Titer Determination FORMCHECKBOX 
.  

     Amplification, Purification and Titer Determination FORMCHECKBOX 
.

	What cell type(s) are you going to transduce:                

	Special requirements:        

	Other products (e.g., premade controls) you would like to purchase:

Catalog #

Name

Quantity




Sample Preparation and Shipping

Please provide ~20 μg of purified plasmid DNA for subcloning or amplification, 500 μg to 1000 μg endotoxin-free DNA for packaging. Send all the starting materials by overnight (FedEx) delivery on blue ice. Domestic shipments should be sent on Monday, Tuesday, or Wednesday. International shipments should be sent on Monday or Friday. Send completed order form by email (crm@excellgen.com) or by Fax (240-454-9778). Sample shipment must include a copy of the completed order form with signature and your official purchase order. Shipping address:

Excellgen, 15601 Crabbs Branch Way, Rm W204, Rockville, MD 20855-2743

Changes or cancellation

Our viral services will be processed as milestones, therefore charges incurred due to a change in your order will include the cost of the last milestone reached, and a percentage of the current milestone reached.

Excellgen cannot guarantee the functionality of your gene of interest. It is beyond the scope of the service to perform functional assays to determine whether the provided DNA sequence encodes a functional protein. However, the integrity of the supplied DNA sequence will be confirmed by restriction analysis and sequencing.
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