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Quote Form for Monoclonal Antibody Service
Please complete the quote form and email to sales@BiologicsCorp.com.

Customer Information
	Name
	   

	Institution
	     

	Address
	     

	Tel
	     

	Email
	     


Antibody Information
	Final application of the antibody:

 FORMCHECKBOX 
 ELISA   FORMCHECKBOX 
 Western Blot           FORMCHECKBOX 
 Immunoprecipitation (IP)   FORMCHECKBOX 
 ICC/IF    FORMCHECKBOX 
 IHC     FORMCHECKBOX 
 Flow cytometry (FC)

 FORMCHECKBOX 
 Neutralization and blocking       FORMCHECKBOX 
 Pairing sandwich immunoassay                 FORMCHECKBOX 
 Others      

	What species should we use to produce the antibody:             FORMCHECKBOX
 Mouse      FORMCHECKBOX
 Rat

	Do you want BIC (BiologicsCorp) to produce the antigen?         FORMCHECKBOX
 Yes            FORMCHECKBOX
 No         FORMCHECKBOX
 Not Sure

	Antigen:         FORMCHECKBOX
 Peptide       FORMCHECKBOX
 Protein        FORMCHECKBOX
 Others      
Please tell us the sequence:          

	Origin of antigen  FORMCHECKBOX
 Human       FORMCHECKBOX
 Mouse         FORMCHECKBOX
 Rat       FORMCHECKBOX
 Yeast      FORMCHECKBOX
 E.coli  FORMCHECKBOX
 Others:       

	Is your antigen toxic or harmful to human/animal?                    FORMCHECKBOX
 Yes             FORMCHECKBOX
 No

	Do you need a phospho-specific (methylation-specific, acetylation-specific, etc.) antibody? FORMCHECKBOX
 Yes  FORMCHECKBOX
 No

If Yes, modification at which amino acid:         

	Do you want BIC (Biologicscorp) to purify the antibodies?    FORMCHECKBOX
 Yes      FORMCHECKBOX
 No

	Would you like to order additional animals (standard protocols include 5 mice or 3 rats)?   

 FORMCHECKBOX
 Yes    FORMCHECKBOX
 No   If Yes, How many:         

	What is the amount of purified antibody do you want? 

FORMCHECKBOX
 Two positive cell lines  

FORMCHECKBOX
 2-5 mg   FORMCHECKBOX
 6-10 mg  FORMCHECKBOX
 11-20 mg  FORMCHECKBOX
 Others/More     

	Special Instructions:     
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