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Adenoviral Shuttle Plasmid Submission Form
To ensure the high quality service and the timely delivery of your project, we would really appreciate it if you could take your time and provide the following information. Thank you very much for your time and help.

*
*
*
*
*INFORMATION REQUIRED*
*
*
*


Your Contact Info:

Name:______________________  Institution:_____________________
Phone:_____________________      Email:_______________________

Vector BioLabs Quote# ___________ (if you have one)

Plasmid Info:

Shuttle Vector:_____________________________ (please fill out the full name of our shuttle vector you used for cloning, e.g. Dual-Basic, Dual2-CCM,  etc)
Insert DNA Name:_________________________________________
RefSeq# for the insert (if available):__________________
Preferred Construct Name (optional): _________________________
Restriction site used for cloning your insert: 5’___________3’_________

Insert size:___________________
Brief description for transgene function:  
DNA concentration:   _____________  ug/ul

Did you check the expression of GOI in this plasmid?   YES___      NO____

Please email your insert sequence in a text or doc file to cloning@vectorbiolabs.com.
Viral backbone to use for the construct (choose one): 

_____ Ad5 (E1/E3 deletion)    ____Ad5 (E1/E3 deletion) with RGD modification
Adding Fluorescence reporter to Ad construct (choose one):
None _____  GFP ___   RFP ___  mCherry ___  CFP ____ YFP ___  
Desired Adenovirus Stock from Production (default is in vitro grade stock): 

_____ Low titer (un-titered) stock 

_____ In vitro grade, ready-use stock (in DMEM w/glycerol)

_____ in vivo grade, purified and ready-use stock (in PBS w/glycerol)
Other Special Instructions :

