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Phone: (858) 450-9990; Fax: (858) 450- 0619; E-mail: services@mds-usa.com
CUSTOM ASCITES PRODUCTION (W)
	Institution:      
	Investigator:     

	Email:     

	Billing Address:     

	Submitted by:      
	Date Submitted:  /  /  
	PO #:     

	Shipping Address:     

	Zip:     
	State:   
	City:     

	Fax :(   )    -     
	Phone :(   )    -     
	Ext::     


Requirements:  

ALL CELLS CULTURED AT MDS/RRDA MUST BE TESTED FOR MYCOPLASMA 

Evidence that cell lines are free of Mycoplasma sp. is required.  

MDS can provide Mycoplasma testing at additional cost. Please allow approx. 3 days for Mycoplasma Testing.

Are there any health hazards associated with the cell line(s)?   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
MDS/RRDA will not accept cell lines that are known to be biohazardous, pathogenic or infectious.
	Cell line:                                         
	Cell Density:      
	# of vials:      


	Culture medium and any additives required:      

 FORMTEXT 
     

 FORMTEXT 
     


	Describe any special requirements for growing the cell line(s):      

 FORMTEXT 
     

 FORMTEXT 
     
Host species:    FORMCHECKBOX 
Human     FORMCHECKBOX 
Mouse

	Can you provide results of Mycoplasma Testing?   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No   Please attach results.



	Do you want us to conjugate the antigen?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   



	Would you like the antibody purified? (Y/N) 

 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes      FORMCHECKBOX 
Protein A      FORMCHECKBOX 
Protein G      FORMCHECKBOX 
 other __________ Volume of Ascites  ____________mL


	Would you like 0.1% sodium azide added to purified antibody?     FORMCHECKBOX 
Yes          FORMCHECKBOX 
No


	Do you have a preference for final delivery buffer (default PBS pH 7.4)?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Custom_____________



	Would you like antibody subtyping performed? (Additional Charge)     FORMCHECKBOX 
Yes          FORMCHECKBOX 
 No 



	Would you like antibody concentration determined by Radial Immunodiffusion? (Additional Charge)     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


	Would you like 50% glycerol added:   FORMCHECKBOX 
Yes          FORMCHECKBOX 
No

Do you have a preference for concentration of antibody in final preparation?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No    ___________mg/mL
 

	Other antibody services:  FORMCHECKBOX 
Immunoglobulin class    FORMCHECKBOX 
Subtype     FORMCHECKBOX 
ELISA    FORMCHECKBOX 
Antibody Purification   FORMCHECKBOX 
Other:     


	Additional information/comments (Please Limit to 275 Characters):

     


