	COVANCE RESEARCH PRODUCTS INC.
	SOP# 45035-2      POLYCLONAL ANTISERA

REQUEST FORM


So that we can meet your requirements, please provide as much information as possible.  

If you have any questions, feel free to call us, and we will be happy to assist you.

	Investigator:      
	QUOTE # 03-0229

	Salutation:    Dr. FORMCHECKBOX 
   Mr. FORMCHECKBOX 
   Mrs. FORMCHECKBOX 
   Ms. FORMCHECKBOX 
   Miss  FORMCHECKBOX 

	E-Mail Address:      

	Phone #:  (     )      
	Fax #: (     )      

	P.O. #: N02-OR-9-3794 / NXR96681
	P.O. Limit: None
	Exp. Date: Ongoing

	Purchasing Agent:     Mary Myers
	Purchasing Phone #: (919) 541-3263

	Also send Master Schedule to Mary Myers.
	E-mail address:     Myers@niehs.nih.gov     


	Immunogen Information
	
	Mailing Address

	Immunogen Name:      
	Contact
	     

	Format (e.g. liquid, powder, gel, etc.)     
	Company/Institution
	NIEHS

	Tag or conjugate (name):
	Dept./Bldg./Room #
	     

	Storage Conditions:      
	Address 
	111 T.W. Alexander Drive (South Campus)

	# of Vials:      

	City, State, Zip
	Research Triangle Park, NC                         Zip 27709

	Volume Per Vial:      

	
	Shipping Address (if different)

	Concentration:      

	Contact
	     

	Human/Animal Health Hazard:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Company/Institution
	

	Precautions:      
	Dept./Bldg./Room #
	     

	ELISA Antigen Name:
	Address 
	

	Format (e.g. liquid, powder, etc.)     
	City, State, Zip
	                       

	Tag or conjugate (name):
	
	Billing Address (if different)

	Storage Conditions:      
	Contact
	Mary Myers

	# of Vials:      

	Company/Institution
	NIEHS

	Volume Per Vial:      

	Dept./Bldg./Room #
	101/C159, MD: C1-05

	Concentration:      

	Address 
	P.O. Box 12233

	Human/Animal Health Hazard:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	City, State, Zip
	Research Triangle Park, NC                          Zip 27709

	Precautions:      
	

	Species and Protocol Information

	Animal Species Requested:      
# of Animals Needed/Immunogen:      
	Optional # of Animals to be pre-screened:      
 FORMCHECKBOX 
 None required

	Use Protocol as Quoted:  (NIEHS Protocol) X  Yes   FORMCHECKBOX 
No  or   FORMCHECKBOX 
Special instructions see attached

	Immunochemistry Services

A.  ELISA:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

B.  Purification:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Type:

Protein A    FORMCHECKBOX 

Protein G   FORMCHECKBOX 

Affinity   FORMCHECKBOX 

Other        
C.  Conjugation:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Type:

KLH   FORMCHECKBOX 

BSA   FORMCHECKBOX 

Thyroglobulin  FORMCHECKBOX 

Other        
D. Peptide Synthesis:

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

     
Sequence: 

Note: Conjugation is strongly recommended for injection immunogens  < 15 Kd and suggested for those between 15 and 30Kd. 
Special Instructions:

     
     
Signature:

Date:



	Covance Research Products Inc.

To place your order, please complete the form and

Immunology Services

submit it with your antigen to the listed address.

PO Box 7200 (when using US Postal Service only)

When ordering a peptide, please include your sequence.

465 Swampbridge Road (when using Courier Service)

Denver, PA  17517

A Purchase Order Number is required for any order. 

800/345-4114  *  717/336-4921  *  Fax:  717/336-3481

EMAIL TO:  immunology.services@covance.com




