                                                          [image: image1.wmf]
        Form: NSDF-Cell
	                                                            CLIENT SUPPLIED

FOR CELL LINES      NON-CONFIDENTIAL SAMPLE DESCRIPTION FORM
                              Subject to terms of the Kinexus Service Agreement


	Kinexus Order Number
                                               



Name:      

Company/Institute:      


    (Authorized Representative or Principal Investigator)

Cell Line Details:




Please refer to the Customer Information Package for the particular Kinexus proteomics service that you are requesting for details on how to prepare and ship your cells to Kinexus for cultivation and treatment. Clients are required to complete all Sections A-K if they provide their own cell lines for culture and analysis. If you need further assistance, please contact a technical service representative by calling toll free in North America 1-866-KINEXUS (866-546-3987) or by email at info@kinexus.ca. Please check the appropriate tick boxes.

	A
A. CLIENT SCREEN ID NAME + KINEXUS SERVICES NAME:

CLIENT ID:        KINEXUS PROTEOMICS SERVICES NAME:      
Use the Client ID Name that you entered in Box A on the Service Identification Form (SIF).  The Kinexus Proteomics Services abbreviated name should be used from the SIF.

	B.
CELL LINE IDENTIFICATION:

Client Name for Cell Line:       


	C. 
SPECIES ORIGIN:  



 FORMCHECKBOX 
 Human (Homo sapiens) Sex:  FORMCHECKBOX 
Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 Unknown 


 FORMCHECKBOX 
 Rat (Rattus norvegicus) 

 FORMCHECKBOX 
 Mouse (Mus musculus)



 FORMCHECKBOX 
 Other – Provide scientific & common name:      

	KINEXUS ID NUMBER         (FOR INTERNAL USE ONLY)
(Bar Code Identification Number)         


	
	D.  CELL SOURCE:

Tissues:  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
 If yes, proceed to Section E
        Cells:       FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No         If yes, proceed to Section F


	E.  TISSUE ORIGIN: (Use for primary cells)
A. Organ source name:      
B. Tissue source name:      
C. Disease condition or transgenic description if appropriate (e.g. cancer cells, or 

     knock-in or knock-out of gene):      

	F.  ESTABLISHED CELL LINE:


A. Name of cell line:      
B. Original organ/tissue source of cells:      
C. ATCC ID Number if available:      
D. Disease condition if appropriate (e.g. cancer cells):      


	
G.
CELL SAFETY CONCERNS:   


Describe and biohazards that may be

       associated with these cells:          

       
       
       

	
H. DESIRED CELL STATE PRIOR TO TREATMENT:   


 FORMCHECKBOX 
  Subconfluent        FORMCHECKBOX 
   Quiescent


 FORMCHECKBOX 
  Confluent             FORMCHECKBOX 
Proliferating


 FORMCHECKBOX 
  Other – Describe:          


        
            
	 I.  CULTURE MEDIA:


Known media formula?          FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
To be purchased by Kinexus?  FORMCHECKBOX 
  (will be billed back)
To be provided by Client         FORMCHECKBOX 

Medium name:       
Medium commercial source name:       
Medium base:  FORMCHECKBOX 
  Powder  FORMCHECKBOX 
  Liquid

	J.
TREATMENTS:   Please indicated if you require combined [CMB] or sequential [SEQ] treatments and provide details on the desired treatment protocol
1. Name of compound/stimuli:                                                  Concentration:                             Time:                 FORMCHECKBOX 
 CMB    FORMCHECKBOX 
 SEQ
2. Name of compound/stimuli:                                                  Concentration:                             Time:                 FORMCHECKBOX 
 CMB    FORMCHECKBOX 
 SEQ
3. Name of compound/stimuli:                                                  Concentration:                             Time:                 FORMCHECKBOX 
 CMB    FORMCHECKBOX 
 SEQ

Details of treatment:      
     
     


	K.  ADDITIONAL CELL CULTURE AND TREATMENT INFORMATION:  Please include any other information that you believe is important.
     
     



I hereby certify that all the sample information provided in this order is correct and accurate to the best of my knowledge. I further acknowledge that I may be contacted by a Kinexus representative for additional information if any section is unclear.

     




              

Name of person completing this form 
Signature


 Date (y/m/d) 






