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Instructions
	1. Please complete and email this form to bioassay@genscript.com
2. Our service representative will contact you with the quote


Customer Information
	Name:            

	Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

	Institution:      

 FORMTEXT 
     

	Shipping address (needed to determine shipping cost): 

	Email:      

 FORMTEXT 
     

 FORMTEXT 
     


Cell Line Information
	Who provides the stable cell line:

 FORMCHECKBOX 
 A. GenScript                              FORMCHECKBOX 
 B. Clients
If you choose A, please specify the name of cell line:      
If you choose B, please offer a brief description of your cell line for us to estimate the price.

Name:      
Mycoplasma Detection:  FORMCHECKBOX 
 Negative   FORMCHECKBOX 
 Positive   FORMCHECKBOX 
Unknown
Culture Medium (Cat. No.):      
Subculturing Protocol:      
Subcultivation Ratio:      
Freeze Medium:      
Expected membrane protein yield:      


	Who provides the protocol:

 FORMCHECKBOX 
 A. GenScript                            FORMCHECKBOX 
 B. Clients

If you choose A, GenScript will perform the membrane preparation according to our in-house protocol.

If you choose B, please offer the detail protocol of membrane preparation.

Radioligand binding assay for QC:

 FORMCHECKBOX 
 A. I don’t need a radiometric assay for QC      FORMCHECKBOX 
 B. I need a radiometric assay for QC

If you choose B, GenScript will develop a radiometric assay to validate the membrane preparation. 

If you have special requirements, please specify:      
     

	Quantity of Membrane Protein:      


	Quantity Per Aliquot:      


	Stocking Buffer:
 FORMCHECKBOX 
 Upon GenScript’s recommendation      FORMCHECKBOX 
 Please specify:      


	Special Requirements:      
     

 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 three months   FORMCHECKBOX 
 Half a year later


Custom Membrane Preparation Service Quotation Form (SC1486)
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