
技术服务咨询表

Technical Service Inquiry

请填写下面的咨询表格，提供详细的联系方法，注明基因的详细信息，如：种属、基因名、
基因库登录号或基因序列，构建数量。请尽可能提供详细的相关信息。请将填写好的咨询表
发送到cellcyto@cellcyto.com邮箱，我们将及时与您联系。

Fill in clone inquiry with gene information (i.e. species, gene name, GenBank Accession number or
gene sequences, number of constructs) and inquirers contact information. Please provide as much
information as possible.

选择应用/Choose Your Construct Application

联系方法/Contact Information

姓名/Name     邮件/Email

电话/Tel     单位/Institute

地址/Address

构建数量/Number of Construct

                   

 
选择质粒/Choose Your Plamid

成像报告质粒/Imaging Reporter PlasmidSiRNA质粒/SiRNA Plasmid

基因质粒/Gene Plasmid

1 2 3

plenti-Ⅲ-Ubc plenti-Ⅲ-PGK plenti-Ⅲ-CMV

plenti-Bi-cistronic plenti-Tri-cistronicplenti-SiRNA+GFP

plenti-SiRNA+Luc2 plenti-SiRNA plenti-Ⅲ-EF1a2



选择成像基因/Choose Your Imaging Reporter

    

 
构建详细要求/Construct Details

     

 
种属/Species： 基因名/Gene Name：

基因库登录号/GenBank Accession Number：

基因库基因序列/GeneBank Gene Sequences

已知RNAi目标序列/Known RNAi Target Sequences

没有/None

GFP

Luc2-Firefly Luciferase

Renilla

Gaussia

RFP 635 m-Kate

Thymidine Kinase



注释/Comment

定制Lentivirus（慢病毒载体）产品/Do You Need Custom Lentivirus Production？

定制细胞转染服务/Do You Need Custom Cell Line Transfection？

细胞名称/Name Your Cell Line(s)

北京中科汇文遗传技术发展中心
北京市海淀区青河永泰园甲1号综合楼5C-
6室,100192
Tel: 010-86689531 Fax: 010-62940186
Http://www.cellcyto.com
E-mail: cellcyto@cellcyto.com

In Vivo Imaging Solutions
Address: 2510 Warren Avenue Cheyenne, WY.
82001 US
Phone: 866-841-2630
E-mail: support@invivoimagingsolutions.com

2 cell line 3 cell line 4 cell line

10＾6 TU 10＾7 TU 10＾8 TU 10＾9 TU

1 cell line
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