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CELL BANKING / CELL LINE STORAGE ORDER FORM
For Hybridoma Cell Lines

Please complete and send this form to QED 24-48 hours before sending cell lines.

Contact / shipping Information
Company/Institution:

QED Bioscience Quote # (if applicable) :

Contact:
Address:
City: State: Zip Code:
Phone: Fax: Email:

Billing Information

Company/Institution:

Attention:

P.O. Number or Credit Card:

Name on Card:

Account Number:

Expiration Date: Security Code:

Address:

City: State: Zip Code:




CELL LINE INFORMATION

Cell line designation(s):

Number of frozen vials sent: Freeze date:

Freezing media used:

Cell viability when frozen:

Ship date to QED:

CELL BANKING & CELL LINE STORAGE INSTRUCTIONS

Number of frozen vials to create™*:

*Requires certification that cell lines are negative for Mycoplasma contamination. If you cannot provide this certification,
QED can test cell lines by PCR for the presence of Mycoplasma ($200.00/cell line). Report of results will be provided.

Mycoplasma test at QED? Yes No

Cell Thaw: Please describe how you thaw your cell lines

If unknown or if you have no preference, mark Use QED'’s cell thawing procedure.

Cell Culture: Please describe growth medium used:

If unknown or if you have no preference, mark Use QED’s growth medium.
Store cell line(s) at QED?  Yes Number of vials to store at QED No
Ship frozen vials to Client? Yes Number of vials to ship _____ No

Please inform QED if you require a Material Transfer Agreement (MTA) to be executed prior
to shipping cell lines. QED can provide a MTA, or Client can provide their institution’s MTA.

Email completed form to customerservice@gedbio.com or FAX to 858-592-1509
Ship all materials to: QED Bioscience Inc. Attn: Cell Banking / Storage Orders
10919 Technology Place, Suite C San Diego, CA 92127 USA

(800) 929-2114 / (858) 675-2405
Email info@gedbio.com www.gedbio.com
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