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CUSTOM MONOCLONAL PROJECT SUBMISSION FORM

	Company Name:
	     
	FedEx Account #:
	     

	SDIX Quote #:
	     
	Purchase Order #:
	     

	Contact Name:
	     
	Email:
	     

	Phone #:
	     
	Fax #:
	     


	Bill To:
	     
	Ship To:
	     

	
	     
	
	     

	Contact Name:
	     
	Email:
	     

	Phone #:
	     
	Phone #:
	     

	Fax#:
	     
	Fax#:
	     


	Intended End Use of Product: 
	 FORMCHECKBOX 
 Research
	 FORMCHECKBOX 
 Commercial


1. SERVICES REQUESTED
	Cell Line Services
	 FORMCHECKBOX 
 Yes(select below)
	 FORMCHECKBOX 
 No 

	
	 FORMCHECKBOX 
 Pre Production Verification
	 FORMCHECKBOX 
 Working Cell Bank
	 FORMCHECKBOX 
Research Cell Bank
	 FORMCHECKBOX 
 Cell Storage

	
	 FORMCHECKBOX 
 Master Cell Bank (select):
	 FORMCHECKBOX 
 Platinum
	 FORMCHECKBOX 
Gold
	

	MAP Testing:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	In Vitro Production Services
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (select below)

	
	 FORMCHECKBOX 
 Static Culture
	 FORMCHECKBOX 
Roller Bottles  
	# of Liters:       

	Ascites Production
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	# of animals:      
	Strain:      

	Purification Services
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (select below)

	
	 FORMCHECKBOX 
 Ion Exchange
	 FORMCHECKBOX 
 DEAE
	 FORMCHECKBOX 
 Salt Cut
	 FORMCHECKBOX 
 Protein A
	 FORMCHECKBOX 
 Protein G (select below)

	
	 FORMCHECKBOX 
 Q Sepharose
	 FORMCHECKBOX 
 Size Exclusion
	 FORMCHECKBOX 
 Platinum
	 FORMCHECKBOX 
 Gold

	
	 FORMCHECKBOX 
 Custom (attach protocol)
	 FORMCHECKBOX 
 Expedited Service

	Low EU purification Required
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No   
	Amount:      

	Fragmentation
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (select below)
	Amount:      

	
	 FORMCHECKBOX 
 F(Ab)
	 FORMCHECKBOX 
 F(Ab')2
	 FORMCHECKBOX 
 Other:      

	Conjugation to Biotin
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	Amount:      


2. CELL LINE HISTORY 

	Antibody or cell line name:      
	 FORMCHECKBOX 
 Frozen Cells
	 FORMCHECKBOX 
 Active Culture

	Parent Myeloma:

       
	Parent Immune Cell:(include species):
      
	Isotype/Subclass of antibody:

     

	Cells currently at SDIX?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No (expected arrival date):      

	Has the cell line been used in a previous SDIX project?
	 FORMCHECKBOX 
 Yes (last project #):      
	
	 FORMCHECKBOX 
 No 

	Are the cells being supplied from a Master or Working Cell Bank? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Mycoplasma Testing Completed:
	 FORMCHECKBOX 
 Yes (Results must be attached)
	 FORMCHECKBOX 
 No

	Viral (MAP) testing completed: 
	 FORMCHECKBOX 
 Yes (Results must be attached)
	 FORMCHECKBOX 
 No

	% CO2 in incubator:       (7% standard)
	Cell line productivity:       (g/mL antibody in supernatant)



3. CELL CULTURE MEDIA DESCRIPTION:
	Component
	Concentration
	Primary Supplier

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     


4. ANTIBODY PRODUCTION HISTORY (in vivo)

	Has this cell line ever been used to produce ascites?
	  FORMCHECKBOX 
 Yes (describe below)
	 FORMCHECKBOX 
 No 

	Animal Species:       
	Strain:      
	Sex:      
	Age used:       weeks

	Were the animals primed prior to injection with the cell lines?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Priming Material:      
	Amount of Priming Material:       mL
	Prime time:       weeks

	Inoculum concentration per animal:       (cells/mouse)

	Productivity data from prior ascites lots: (describe below)

	Volume per mouse: 

      ml
	Time from Injection to first tap:

      days
	Non-producing mice: 

      %

	Are the historical parameters above to be followed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Has the antibody been previously purified: 
	 FORMCHECKBOX 
 Yes (method)      
	 FORMCHECKBOX 
 No

	Yield of the past purification method:        %

	Problems with antibody stability e.g. precipitation
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


5. QUALITY CONTROL (Routine QC for antibody production includes Isotype, IEF and purity by HPLC)
	Additional QC to be performed: 
	 FORMCHECKBOX 
 Yes (specify):      
	 FORMCHECKBOX 
 No

	Quality control specifications from client on file for this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	File #:     
	Date:      
	If new, attach specifications: 


6. PACKAGING 
	Final delivery buffer:
	 FORMCHECKBOX 
 PBS with Azide (default)
	 FORMCHECKBOX 
 PBS no Azide
	 FORMCHECKBOX 
 Other:      

	Type of containers
	 FORMCHECKBOX 
 PETG (default)
	 FORMCHECKBOX 
 Borosilicate glass
	 FORMCHECKBOX 
 Other:      

	Final packaging
	 FORMCHECKBOX 
 Bulk aliquot (default)
	 FORMCHECKBOX 
 Multiple aliquots, Aliquot size       

	Preferred storage/shipping conditions
	 FORMCHECKBOX 
 -20oC
	 FORMCHECKBOX 
 4oC
	 FORMCHECKBOX 
 Other:      


7. ADDITIONAL COMMENTS
	     
     
     



8. IACUC (Institutional Animal Care and Use Committee) Requirements must be satisfied

	Have alternatives to animal use been considered?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have the number of animals to be used been minimized?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the study a needless duplication of research?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Terms and Conditions:
The Terms and Conditions attached to the above referenced quotation (“SDIX Terms and Conditions”) shall apply to all services and products provided by SDIX to its Clients and shall not be modified except in a writing signed by the parties.  SDIX's acceptance of the Client’s order hereunder is expressly conditioned on Client’s acceptance of the SDIX Terms and Conditions and the delivery of an authorized purchase order to SDIX.  By signing here you agree to the SDIX Terms and Conditions.  Invoicing is upon shipment of product or completion of each phase; except in the case of project extension, where invoicing is monthly for services rendered.
	     
	
	     
	

	Client Signature
	
	Date
	

	
	
	
	

	     
	
	
	

	Print Name
	
	
	


Return completed form via e-mail to your account manager or fax to 302-456-6770.

Ship starting material and a copy of this form to:

SDIX
Attn: Tissue Culture Lab

128 Sandy Drive

Newark, DE 19713
PROJECT SUMMARY (SDIX USE ONLY)

	Services
	Time Estimate
	Charges

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Estimated Packaging and/or Shipping & Handling 
	     

	Sales Contact:      
	Project Location:      








111 Pencader Drive, Newark, DE 19702 • www.sdix.com • 1-800-481-9737
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