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Antibody Drug Discovery Service Quotation Form
Instruction:
	Please carefully fill this quotation form and send it to the following email addresses where applicable: Northern America: cdmo.us@genscript.com; Asia Pacific: cdmo.apac@genscript.com; Europe: cdmo.eu@genscript.com. Our technical staff will evaluate your project and send our evaluation results to you in about five business days. Should you have any questions, please do not hesitate to contact our technical support. We appreciate your support!


Customer Information (compulsory):
	Title:
	     

	Full Name:
	     

	Telephone No.:
	     

	Institute Name:
	     

	Physical Address:
	     

	Postal Code:
	     

	Email Address:
	     


Project Information:
	1. Target Information:
May the target name be disclosed?
 FORMCHECKBOX 
 Yes, Target 1 Full Name:     

 FORMTEXT 
     , Target 1 abbreviation:     

 FORMTEXT 
     ;
Target 2 Full Name:     

 FORMTEXT 
     , Target 2 abbreviation:     

 FORMTEXT 
     ;
Target 3 Full Name:     

 FORMTEXT 
     , Target 3 abbreviation:     

 FORMTEXT 
     ;
 FORMCHECKBOX 
 Not Yet, NDA (Non-disclosure Agreement) is to be signed;
 FORMCHECKBOX 
 No, target information is not to be disclosed to GenScript Probio.
If you do not have decided screening strategies and require Probio to provide integrate proposal for antibody drug discovery, please provide 1.Target information     ；2.Indications     ；3.Reference Antibody     ；4. Modality： FORMCHECKBOX 
 Monoclonal Antibody; FORMCHECKBOX 
 Bispecifics;  FORMCHECKBOX 
 CAR-T;  FORMCHECKBOX 
 sdAb FORMCHECKBOX 
 ADC;  FORMCHECKBOX 
Others     
If you do have decided screening strategies, please fill the information in part 2，3 and 4.
Please Note:
If select “Not Yet”, Please contact our sales manager ASAP for settling NDA;
If select “No”, technical staff of GenScript Probio will strictly follow customer’s project plan and protocols.


	2. ADD Strategy
2.1 Immunization dependent:
2.1.1 Animal used:
 FORMCHECKBOX 
 Mouse:  FORMCHECKBOX 
 Balb/C, quantity:     ;  FORMCHECKBOX 
 SJL, quantity;     ;   FORMCHECKBOX 
 A/J, quantity;     ;  FORMCHECKBOX 
 C57/BI6, quantity:     
            FORMCHECKBOX 
 Other, please specify:     
 FORMCHECKBOX 
 Transgenic Mouse:  FORMCHECKBOX 
 Omni-rodent®, quantity:     ;  FORMCHECKBOX 
 Harbor H2L2 Mouse, quantity:     ;
 FORMCHECKBOX 
 Alloy’s ATX-GXTM, quantity:     ;  FORMCHECKBOX 
 CAMouse®, quantity:     ;
 FORMCHECKBOX 
 Rabbit, quantity:     ;
 FORMCHECKBOX 
 Ilama/Alpaca, quantity:     ;
 FORMCHECKBOX 
 Human B cells, provided ethics approval, consent form, export/import permits are in place.
2.1.2 Immunogen:
 FORMCHECKBOX 
 Protein;  FORMCHECKBOX 
 Plasmid DNA;  FORMCHECKBOX 
 mRNA/LNP;  FORMCHECKBOX 
 Target-expressing stable cell line;  FORMCHECKBOX 
 Polypeptide;  FORMCHECKBOX 
 Virus-like Particle (VLP);
 FORMCHECKBOX 
 Other, please specify:     

 FORMTEXT 
     ;
2.1.3 ADD Technology:
 FORMCHECKBOX 
 Hybridoma;  FORMCHECKBOX 
 Single Cell, (Berkeley Lights BeaconTM);  FORMCHECKBOX 
 Phage Display
2.1.4 Antibody Humanization
 FORMCHECKBOX 
 Required;  FORMCHECKBOX 
 Not Required
2.2 Immunization Independent
2.2.1 Type of Antibody Sequence Library
 FORMCHECKBOX 
 Alpaca Naïve Phage Library
 FORMCHECKBOX 
 Human Naïve Phage Library；
2.3 Antibody Drug Screening Strategy
2.3.1 Target MOA：
Others    Enzymatic inhibition, Anti-inflammatory effect；Anti-Tumor；Antagonist；Agonist；
2.3.2 Whether there are preferred assay types：
If no，Probio will provide customized assay proposals；If yes，go to 2.3.3； 
2.3.3 In vitro assays of interest
 ADCP； CDC； ADCC；
Cytokine release assay；MLR；Immune cell activation, differentiation and proliferation； Tumor cell growth & inhibition；
 GPCRs Activity Assay； 
Assay Cell line development；Report Gene Assay； Antibody Internalization assay；
 Nonspecific binding
 Cross-family binding  Multispecies immunophenotyping test；
 Customized In-vitro Assay （Please contact BD for further evaluation）
2.3.4 Species cross reactivity？
 FORMCHECKBOX 
 Mouse/rat； FORMCHECKBOX 
 Cyno； FORMCHECKBOX 
 Others, Please specify： FORMTEXT 

      FORMTEXT 

     ；
2.3.5 Early developability assessment requirement
 FORMCHECKBOX 
 Yes;  FORMCHECKBOX 
 No
2.4 Animal Study Strategy
2.4.1 Are PK and PD studies required?
 FORMCHECKBOX 
 Yes;  FORMCHECKBOX 
 No
2.4.1 Please select animal modal:
 FORMCHECKBOX 
 Mouse, please specify disease model:     

 FORMTEXT 
     ;
 FORMCHECKBOX 
 rat, please specify disease model:     

 FORMTEXT 
     ;
 FORMCHECKBOX 
 rabbit, please specify disease model:     

 FORMTEXT 
     ;
 FORMCHECKBOX 
 Cyno, please specify disease model:     

 FORMTEXT 
     ;
 FORMCHECKBOX 
 Rhesus, please specify disease model:     

 FORMTEXT 
      ;
 FORMCHECKBOX 
 Others, please specify animal and disease model:     

 FORMTEXT 
     
2.4.2 Is animal study plan already available?
 FORMCHECKBOX 
 Yes, it will be sent to GenScript Probio;
 FORMCHECKBOX 
 No, GenScript Probio will need to provide the study plan.


	


	3. ADD Project Deliverables
3.1 Antibody molecules and their sequences
 FORMCHECKBOX 
 Animal serum;
 FORMCHECKBOX 
 Hybridoma single clones, No. of clones:     ;
 FORMCHECKBOX 
 Purified antibody with animal origin, No. of Ab:     ; quantity:     ;
 FORMCHECKBOX 
 Antibody variable region sequences, No. of sequences:     ;
 FORMCHECKBOX 
 Chimeric antibody production, No. of Ab:     ; quantity:     ;
 FORMCHECKBOX 
 Humanized antibody production, No. of Ab:     ; quantity:     ;
 FORMCHECKBOX 
 Humanized antibody sequences, No. of sequences:     ;
 FORMCHECKBOX 
 Humanized antibody sequences with good drug developability, No. of sequences:     ;
3.2 Study record and report
 FORMCHECKBOX 
 Experiment data summary/report;
 FORMCHECKBOX 
 Study record;
3.3 IND-filing related documents
 FORMCHECKBOX 
 IND-filing related documents;
Please specify what documents are required to be included in your IND-filing package:     

 FORMTEXT 
     .


	4. Other Requirements
Please specify your additional project requirements:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     .



Project Status Information
	Is it for grant application?                         FORMCHECKBOX 
 Yes                    FORMCHECKBOX 
 No

	When will the project initiate?
 FORMCHECKBOX 
 Immediately         FORMCHECKBOX 
 within a month         FORMCHECKBOX 
 in three months            FORMCHECKBOX 
 in half a year
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