® Please note the following sample requirements:
e  Mass of antibody: > 200 pg
‘ ‘ ‘ e  Sample purity: > 95%
ANTIBODY DATA INFORMATION FORM

Client & Service Information

Name: Email Address:

Phone Number: Fax Number:

Company/Institution:

Company/Institution Address:

Address 1:
Address 2: City:
Zip/Postal Code: State/Prov: Country:

Choose Your Service ( Check all that apply)

|:| Heavy & Light chain Sequencing |:| Modification Analysis |:| Isoform Analysis

Sample Information

Sample 1 Sample 2 Sample 3

Sample Name:

(Please ensure that the
sample name corresponds
to the name provided on the
sample)

Species & Isotype:

Natural or Artificial:

Notes:

Reference Sequence
available??!




® Please note the following sample requirements:
e  Mass of antibody: > 200 pg
e  Sample purity: > 95%

Additional Comments:

Please send the completed form to sales@bioinfor.com or fax to 519-885-9075

L If you choose to provide the sample’s reference sequence to further the analysis, please send the
file along with the return of this form

Please note, all samples will be destroyed 30 days after the report has been delivered, unless
specifically instructed otherwise.


mailto:sales@bioinfor.com

