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MOLECULAR DESIGN and THERAPEUTICS LAB

PROTEIN WORK ORDER (INTERNAL)

	Date Received
	
	Contact Email
	

	Investigator
	
	Contact Phone
	

	Project ID #
	
	Contact Location
	

	Authorized Signature
	
	Project Name
	


Desired Service (check one):

​​​​​​​​​​​​​​​​


 FORMCHECKBOX 

Lentivirus production only
*

 FORMCHECKBOX 

Protein expression pilot (≤100mL)*


 FORMCHECKBOX 

Protein expression scale (4L)*

(*Please note that each service includes cloning, sequencing and DNA preparation)
Protein Construct (if applicable):
UniProt Identifier (if applicable):


Construct Sequence (if known):

​​​​​​​​​​​​​​​​​​​​​​​​​​

Do you want us to order the construct (IDT or Genscript)?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No
If no, what is the source of DNA?
 FORMCHECKBOX 

cDNA Clone           

Vector SKU:
 FORMCHECKBOX 

Plasmid DNA*

 FORMCHECKBOX 

PCR product*


(*Please provide sequence information if you haven’t already)
Further Instructions (if you would like your protein biotinylated please mention below):

For Resource Use

Date Started  _______________

Date Completed  _______________

	Charge Code
	Description
	UOM
	Quantity

	MDL10000
	Professional Time
	HR
	

	MDM10200
	Gene Synthesis
	SUM
	

	MDP10100
	Lentiviral Production
	EA
	

	MDP10101
	Protein Expression Pilot
	SUM
	

	MDP10102
	Protein Scale Addition
	EA
	











Arnold Building, M5-C849
206.667.4172 or 206.667.4504
proteinsciences@fhcrc.org 
Page 1 













           

Effective: 8-2014

