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	1. Project Overview



Project Summary:

[__________________________________________________________

Contact Name: __________________________________________________________

Organization: __________________________________________________________

Email: __________________________________________________________

Phone: __________________________________________________________

	2. Sample Information



Species: __________________________________________________________

Number of Samples: __________________________________________________________

Sample Identity/Description:

__________________________________________________________

	3. Sample Format & Handling



Sample Format: __________________________________________________________

Buffers: __________________________________________________________

Prior Treatments:

__________________________________________________________

	4. Antibodies & Targets



Antibodies Identified: __________________________________________________________

Target/Catalog #: __________________________________________________________

Sourcing: __________________________________________________________

Concentration: __________________________________________________________

Optimization: [Yes / No] If yes, please describe:

__________________________________________________________

	5. Assay Scope



Assay Type: __________________________________________________________

Markers (Panel): __________________________________________________________

Notes:

__________________________________________________________

	6. Post-Study Sample Disposition



Disposition:__________________________________________________________ If return, specify shipping instructions:

__________________________________________________________

	7. Project Requirements & Additional Notes



Project Requirements:

__________________________________________________________

Constraints:

__________________________________________________________

Preferences:

__________________________________________________________

Please submit the completed form to initiate the quote generation process. Providing thorough and accurate information ensures a timely and precise quote.
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