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ADENOVIRAL PLASMID SUBMISSION FORM

Please complete the form and return with your pAd viral plasmid. The plasmid should be shipped to:
Vector BioLabs

Attn:Ad Production 

293 Great Valley Parkway

Malvern, PA 19355, USA
Phone: 484-325-5100

For each viral packaging, we need 25 ug of the viral plasmid ( > 0.2ug/ul) . Thank you, and look forward to working on your project.

*
*
*
*
*INFORMATION REQUIRED*
*
*
*


Your Contact Info:

Name:______________________  Institution:___________________

Address: ________________________________________________

Phone:_____________________      Email:_____________________

Vector BioLabs Quote# ___________ (required)
Name of the viral plasmid: ________________________________

DNA concentration for the plasmid:   _______  ug/ul

  This viral plasmid was made using this Ad system:   AdEasy__    Adeno-X__     Invitrogen __

                                                              (check one)      Unknown ___ Other(specify) __________

   Linearize with  PacI___     Other, please specify ________  

   This Virus also has this fluorescence reporter:  GFP__   RFP __  Other:__________

   Brief description for transgene function:  


Did you check expression of GOI in this AAV plasmid?   YES___      NO____
Service Requested: 

_____ Viral Packaging Only 
(for low titer primary viral stock )

_____ Large Scale Amplification   (for in vivo grade ready-use stock)

          viral packaging, 1.0L scale amplification, 2x CsCl purification, PFU & VP titration

              storage buffer: PBS with 10% Glycerol

_____ Medium Scale Amplification (for in vitro grade ready-use stock)

          viral packaging, 0.25L scale amplification, PFU titration

             storage buffer: DMEM with 2% BSA & 2.5% Glycerol

Special Instructions:

