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	 Bio-Assay Service Information Collection Form

	Please fax the completed Order Form to 1-732-210-0262 or email it to bioassay@genscript.com

	

	CUSTOMER INFORMATION

	First Name
	     
	Last Name
	     

	Institution
	     

	Address
	     

	City
	     
	State/Province
	       
	Country
	     
	Zip Code
	     

	Phone No.
	     
	Fax No.
	     

	Email
	     
	

	1. What is the purpose of the assay? 
 FORMCHECKBOX 
 Assay development      FORMCHECKBOX 
 Compounds Screening      FORMCHECKBOX 
 Others:      


	2. What class doses the target belong to?

 FORMCHECKBOX 
 GRCRs      FORMCHECKBOX 
 Ion Channel     FORMCHECKBOX 
 Kinases      FORMCHECKBOX 
 Proteases       FORMCHECKBOX 
 Others:       

What is name of the target (protein name, gene name, and accession number)?

     

 FORMTEXT 
     


	3. What are your interest assay methods? Please describe as detailed as possible.

     

 FORMTEXT 
     
     

 FORMTEXT 
     
Note: GenScript can provide main assay platform for various target, You can get the information on our webpage, if the assay method(s) of your interest is not available on the existing webpage, GenScript is experienced in assay development.

	4. Will you provide some materials?          FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
If yes, please list the materials and the role during the project. That is important for making a quotation.

Materials
Role during the project

For example: Compound A
Positive control of cell treatment
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     
     

 FORMTEXT 
     


	Do you need us to perform compound screening? If yes, please fill the following.
5. How many compounds will be screened? 
How many concentrations per compound?

What is the initial screening concentration of compounds? Please point out:_____

How many repeats per concentration?

Specific characters about the solubility and stability of the compounds should be described. 


	6. What is the required timeline?

     

 FORMTEXT 
     


	7. What are the key papers on this target, and how has it been approached in a drug discovery mode?

          
Can you provide papers (PDF files) to GenScript? (If yes, please attach / fax the papers )
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	8. Please list your special requirements:
          


	9. Deliverable
What additional do you want us to deliver?          FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
If “Yes”, please indicate your specific demand:      
     

 FORMTEXT 
     
Note: Final report (data of the chosen assay) will be delivered as a default demand.




Project Information
	Is this project for grant application purpose?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
When will the project start?  FORMCHECKBOX 
 Immediately  FORMCHECKBOX 
 Within one month  FORMCHECKBOX 
 Within three months  FORMCHECKBOX 
 Half a year later


Our customer service representatives are available 24 hours a day, Monday through Friday to assist you. 1-877-436-7274 (Toll-Free, US),　1-732-885-9188. If you are not located in the USA, please select the toll-free number specific for your region from our number list found at http://www.genscript.com/contact.html.
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