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Axil Scientific Pte Ltd

41 Science Park Road, #01-22/23 The Gemini, Singapore Science Park II, Singapore 117610

T: +65 6775 7318  F: +65 6775 7211  E:  antibody@axilscientific.com
First BASE Laboratories Sdn Bhd (604944-X)

Lot 7-1 to 7-3, Jalan SP 2/7, Taman Serdang Perdana, Seksyen 2, 43300 Seri Kembangan, Selangor, Malaysia   

T: +603 8943 3252  F: +603 8943 3243  E:  antibody-my@base-asia.com
Date:      
*Required Fields 

	CUSTOMER DETAILS 

	*Name:
	     

 FORMTEXT 
     

	Reference ID:
	     

	*Institute Name / Department
	     

	*Address:
	     

	
	       

	*Contact Number:
	(Office)                                                                                          

(Mobile)      

	*Email Address:
	     

	Principal Investigator / Supervisor:
	     



*Guaranteed Packages*
Antigen Approval Form

Complete prior to sending out an antigen for the *Guaranteed* Rabbit Antibody Production Packages.

Protein Name:
     
Antigen Type: 
 FORMCHECKBOX 
 Protein. Fusion Tag (not recommended):      
Antigen Species of Origin (not the expression system):
 FORMCHECKBOX 
 Human
 FORMCHECKBOX 
 Mouse
 FORMCHECKBOX 
 Rat


 FORMCHECKBOX 
 Zebrafish
 FORMCHECKBOX 
 Xenopus
 FORMCHECKBOX 
 Drosophila


 FORMCHECKBOX 
 Other      
If native protein, is the antigen derived from living samples (ex: human lysate):  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes. If yes, please specify:      

Note: Highly homologous mammalian proteins will not be accepted.
Quantity of Antigen:      mg (Note: For initial 8-week protocol: >1mg for rabbits, 3-5mg required for affinity purification)

Number of Vials:      
Antigen Lot Number (if assigned):      
Antigen Form:
 FORMCHECKBOX 
 Solution:
Concentration:      mg/mL (Note: 1mg/mL or greater required)
Buffer:      
(Note: Imidazole can be toxic, please dialyze samples into another buffer. Please do not use buffers with free amines as these can interfere with affinity purification.)

pH:      
Are there any buffers incompatible with the protein?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

If yes, please specify:      

 FORMCHECKBOX 
 Lyophilized

Antigen Size:       (>10kDa needed to illicit an immune response)
Antigen Purity:      %

Is the antigen already conjugated to a carrier protein?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes. If yes, please specify:      
Antigen Storage Conditions:    FORMCHECKBOX 
 Room Temperature    FORMCHECKBOX 
 +4°C    FORMCHECKBOX 
 -20°C    FORMCHECKBOX 
 -80°C

Antigen Safety: 

Is the antigen known to be toxic? 


 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

Does the antigen contain any radioactive materials? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

Is the antigen derived from human samples? 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

For Internal Use Only: Approved:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No By:       Date:      
Antibody Production


Guaranteed Rabbit Antigen Approval Form
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