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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.

1% 4% i F/Choose Your Construct Application

L1 SIRNAJHI/SIRNA Plasmid [ 548 45 5tk /imaging Reporter Plasmid
O] 5L 1 5k /Gene Plasmid

BX & 75 3%/Contact Information

W4 /Name | WS¢ /Email |
ik /Tel | ¥ /Institute |
Hudik/Address |

332 #152 /Number of Construct

11 2 K

1% %2 i %/ Choose Your Plamid

[ plenti-I1I-Ubc [] plenti-T1T-PGK [] plenti-I[I-CMV

[] plenti- Bi-cistronic [] plenti-SIRNA+GFP [] plenti-Tri-cistronic

[ plenti- SIRNA+Luc2 []plenti-SIRNA [ plenti-111-EF 1a2




1% % B 1% E & /Choose Your Imaging Reporter

[]##/MNone [ Luc2-Firefly Luciferase ~ [] Gaussia ] Thymidine Kinase

] GFP [] Renilla [] RFP 635 m-Kate

M iFRZE K/Construct Details

Fh/E/Species: _ E [F & /Gene Name: _
3 B8 5% S/GenBank Accession Number: [

£ F EEE F5/GeneBank Gene Sequences

2 ZNRNAI B #5F%1/Known RNAI Target Sequences




sEFE/Comment

EdlLentivirus ([2FEER) FE5/Do You Need Custom Lentivirus Production?

[]10"6TU [J10"7TU

[]10" 8 TU []10 " 9TU

TE | A B L 2 AR %%/Do You Need Custom Cell Line Transfection?

] 1 cell line ]2 cell line

[]3 cellline [] 4 cellline

M A1 & #*/Name Your Cell Line(s)
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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
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