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PROJECT INITIATION: Immunoglobulin variable region sequencing
	

	Project Name:  

Cell Line Name:  

Purchase Order Number:  


	Requested by:
       Billing Information:
Name:                                                                           Contact Name:

Institution:                                                                     Phone Number:

Department:                                                                  Fax:      

Phone:                                               
        Email:

Fax: 

Email: 

Shipping Address:                                                        Billing Address:




	Cell line information:  

Which strain of mouse produced the splenocytes /
 lymphocytes used in fusion?

· BALB/c                          

·  SJL

· C57 black

· Other: ___________
Which fusion partner (myeloma cell line) was used in
 fusion?
· NS1
· Sp2/0

· FO

· P3X63Ag8.653
· Other: ___________
 Is it a MOPC21/P3X Derivative?

· Yes

· No

· Not sure

Is it known to contain any nonfunctional transcripts or 
pseudogenes?
· Yes

· No

· Not sure

What is the isotype of the antibody?
· IgG1
· IgG2a
· IgG2b
· IgG3
· Kappa

· Lambda

When was the last time this cell line was tested for 
monoclonality and antibody secretion?

· Never

· 0-1 year

· 2-5 years

· 5+

Are you confident that this cell line is monoclonal?

· Yes

·  No

If yes, how was monoclonality determined?
_____________________________________________________________

Why are you having the line sequenced (ex. patent, 
recombinant engineering, etc)?

· Patent

· Recombinant Engineering

· Cell Line Immortalization
· Other

Have you had any past experience sequencing this line?  

      FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   
If yes, can you provide us with feedback to assist us in making 
this a successful experience: __________  _______________
Do you have any priorities, special requests, or needs?

_______________________________________

Services Requested:

Which services would you like performed on this cell line:

  FORMCHECKBOX 
  Heavy chain sequencing only   
  FORMCHECKBOX 
  Light chain sequencing only    
  FORMCHECKBOX 
  Both heavy and light chain sequencing
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