
 
 

INSIGHT BIOTECHNOLOGY LIMITED ORDER FORM FOR 
CUSTOM ANTIBODY SERVICES 

 
 

Please complete the following information and send to Customer Services via email at info@insightbio.com or fax to 0800 
953 0268 (+44 20 8385 0302).: 
 
Attn: Services Manager 
Insight Biotechnology Limited 
G7 Wembley Commercial Centre 
East Lane 
Wembley, HA9 7XX 
Tel: +44 20 8385 0303 
 
 
 
Purchase order no._____________________________ Quote ref. (if applicable):________________________________ 
 
Investigator:________________________________________________ 
 
Company/Institute:__________________________________________ 
 
Email:_____________________________________________________ 
 
Tel:_________________________________________ Fax:_________________________________________________ 
 
Invoice Address:     Correspondence Address: 
 
____________________________________________ ____________________________________________________ 
 
____________________________________________ ____________________________________________________ 
 
____________________________________________ ____________________________________________________ 
 
____________________________________________ ____________________________________________________ 
 
 

Antibody Information 
 
Please tick the appropriate sample preparation and testing services required: 
 

1. How do you intend to use the antibody that is produced? 
 
 

2. What type of antibody do you wish us to provide? 
 

         Polyclonal Antibody (Please indicate type of animal) 

 

 Rabbit (2)    Chicken (2)    Mouse (5)  Rat (2)  Guinea Pig (2) 

 

 Sheep (1)  Goat (1) 

 

        Monoclonal Antibody  

 

        Recombinant Antibody  
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Antigen Information 
 

1. What is the name of the target protein? 
 

2. What is its gene name and Genbank, Swiss-Prot, PDB and/or UniProt accession numbers, if applicable? 
 

3. Briefly describe your antigen: molecular weight, composition, enzymatic activity, storage conditions, 
temperature and pH affection, purity, stability, etc. Attach separate sheet if necessary. 
 

 

 

 

 
 
 

       Antigen to be provided by Insight Biotechnology 
 

1. Antigen type: ..Native protein ... Recombinant protein    Synthetic peptide        Cell line 
 

2. Indicate the amount and purity of antigen that you can provide: 
 

3. Indicate peptide sequence if the antigen is a synthetic peptide (starting from N-terminus) 
 

 

4. Has you antigen been conjugated to a carrier protein?       KLH      BSA       OVA       MAP 
 

5. Has you antigen been conjugated to tag?  His6    HA    GFP     Other _____________________ 
 

I confirm the antigen is free of living pathogens. Signature: __________________________  Date: _______________ 
 

 

       Antigen to be provided by Insight Biotechnology 
 

Antigen type: (Insight Biotechnology will prepare or synthesize as antigen on basis of customer’s need and purpose. 
We will provide initial free consultation, such as amount, nature, purity, antigenicity, design and so on of antigen. 
Final antigen preparation and antibody generation will be done by following our discussion via email or by phone). 
 
 

Protein    Regular Peptide   Phosphorylated peptide 
 

 

    

    

    

 

   


