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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 #:      

	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: 
	Exp. Date: On-going

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


	Project Information

	Name of Immunogen:   

	Format (e.g. liquid, powder, gel, etc.)
     

	Storage Conditions:   FORMCHECKBOX 
 -70   FORMCHECKBOX 
  -20   FORMCHECKBOX 
 2-8

	Number of Vials:      

	Volume per Vial:      

	Concentration:      

	Human/Animal Health Hazard:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Precautions:      

	Animal Species Requested:      

	# of Animals Needed/Immunogen:      

	Optional:  # of Animals to be pre-screened:      

 FORMCHECKBOX 
  None required

	Use CRP Immunization/Bleed Protocol:



 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


Or  
 FORMCHECKBOX 
 Special instructions attached.*

* Please note that prior to starting a project, each protocol must be approved by the institution's IACUC and Covance, as it relates to the animal welfare at Covance Research Products, Inc. 

	
	Mailing Address

	Contact
	     

	Company/Institution
	NIEHS

	Dept./Bldg./Room #
	     

	Address 1
	South Campus

	Address 2
	111 T.W. Alexander Drive

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

	
	Shipping Address (if different)

	Contact
	      

	Company/Institution
	     

	Dept./Bldg./Room #
	     

	Address 1
	     

	Address 2
	     

	City, State, Zip
	     ,                                Zip      

	
	Billing Address (if different)

	Contact
	Mary Myers             (myers@niehs.nih.gov)

	Company/Institution
	NIEHS

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

	Address 1
	South Campus

	Address 2
	P.O. Box 12233

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


	Immunizations

	Immunizations to be done by:
	 FORMCHECKBOX 
  Covance
	 FORMCHECKBOX 
  Investigator
	
	

	Assay Method:
	
	 FORMCHECKBOX 
  ELISA
	 FORMCHECKBOX 
  Western
	 FORMCHECKBOX 
  Other
	
	

	To be done by:
	
	 FORMCHECKBOX 
  Covance
	 FORMCHECKBOX 
  Investigator
	 
	
	

	Special Instructions:
	     

	
	     

	Immunochemistry Services:

	A.  Peptide Synthesis:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Sequence:       

	B.  Conjugation:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Type:
	 FORMCHECKBOX 
  KLH
	 FORMCHECKBOX 
  BSA
	 FORMCHECKBOX 
  Thyroglobulin
	 FORMCHECKBOX 
  Other

	  Note:  Conjugation is recommended for both immunogen and screening antigen peptides < 25 amino acids in length. 

	Special Instructions:  
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	Fusion and Clone Selection:

	Myeloma cell line to be used:
	 FORMCHECKBOX 
  P3x63Ag8.653
	 FORMCHECKBOX 
  SP2/0-AG14
	 FORMCHECKBOX 
  Other

	Special Instructions:
	     

	
	     

	Immunoglobulin Class Wanted:
	 FORMCHECKBOX 
  IgG
	 FORMCHECKBOX 
  IgM
	 FORMCHECKBOX 
  Either
	 FORMCHECKBOX 
  Other

	Special Instructions:
	     

	
	     

	Primary Plates First Assay:

	Method:
	
	 FORMCHECKBOX 
  ELISA
	 FORMCHECKBOX 
  Western
	 FORMCHECKBOX 
  Other
	
	

	To be done by:
	
	 FORMCHECKBOX 
  Covance
	 FORMCHECKBOX 
  Investigator
	
	
	

	Special Instructions:
	     

	
	     

	Primary Plates Second Assay:

	Method:
	
	 FORMCHECKBOX 
  ELISA
	 FORMCHECKBOX 
  Western
	 FORMCHECKBOX 
  Other
	
	

	To be done by:
	
	 FORMCHECKBOX 
  Covance
	 FORMCHECKBOX 
  Investigator
	
	
	

	Special Instructions:
	     

	
	     

	Reclone Plates Assay:

	Method:
	
	 FORMCHECKBOX 
  ELISA
	 FORMCHECKBOX 
  Western
	 FORMCHECKBOX 
  Other
	
	

	To be done by:
	
	 FORMCHECKBOX 
  Covance
	 FORMCHECKBOX 
  Investigator
	
	
	

	Special Instructions:
	     

	
	     


	Antibody Production:

	 FORMCHECKBOX 
  In Vivo (ascites):

	
	Number of Mice per Clone:
	 FORMCHECKBOX 
  five (5)
	 FORMCHECKBOX 
  ten (10)
	 FORMCHECKBOX 
  Twenty (20)
	 FORMCHECKBOX 
  Other 
	

	Special Instructions:
	     

	
	     

	 FORMCHECKBOX 
  In Vitro:

	Reactor Type:
	 FORMCHECKBOX 
  Still
	
	 FORMCHECKBOX 
  Roller
	
	

	A.  Final Ig concentration, up to 130ug/ml:
	 FORMCHECKBOX 
  Cell Factory
	 FORMCHECKBOX 
  Roller Bottle
	Volume per Clone (L):
	     

	B.  Final Ig concentration, up to 2mg/ml:
	 FORMCHECKBOX 
  CELLine CL 1000 
	 FORMCHECKBOX 
  Miniperm
	Length of Run (days):
	     

	Special Instructions:
	     


	
	     

	C.  Purification:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Type:
	 FORMCHECKBOX 
  Protein A
	 FORMCHECKBOX 
  Protein G
	 FORMCHECKBOX 
  Affinity
	 FORMCHECKBOX 
  Other

	If other, please Specify:
	     

	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


