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Form: NSDF-KI

	 CLIENT-SUPPLIED NON-CONFIDENTIAL

                                                      KINASE DESCRIPTION FORM
                                                    Subject to terms of the Kinexus Service Agreement


	Kinexus Order Number
                                               



Name:      

Company/Institute:      


(Authorized Representative or Principal Investigator)

Custom Kinase Substrate Profiling Service Requested: (With Client Supplied Kinase)
Clients have the option of using their own purified protein kinases for our custom Kinase Substrate Profiling services with non-confidential pricing if they fully describe the name, purity and source of the kinase (including full name, UniProt ID number, the animal species for which the amino acid sequence of the kinases is from, the species that the kinase was expressed in if it is recombinant, and the vendor’s name and catalogue number if it is commercially sourced). Please note that in the event that clients do not wish to disclose the source or nature of the antibodies that they are providing, then Confidential Pricing may apply and they must complete a CSDF-KI form instead. Please check the appropriate tick boxes. 

	A
A. CLIENT SCREEN ID NAME:

 Client ID:      ​  
Use the Client Screen ID Name that you entered on the Service Identification Form (SIF) 

Clients should provide at least enough active kinase for making at least 1 ml of assay solution at the desired final concentration
	B.
KINASE IDENTIFICATION:

Client Name for Kinase:        
Concentration:      
    Volume:      
Recommended dilution for enzyme assay      
     

	C. 
KINASE DESCRIPTION:

Kinase name:      
UniProt ID number:      
Species of origin: (based on amino acid sequence):



 FORMCHECKBOX 
  Human
  FORMCHECKBOX 
  Cow         FORMCHECKBOX 
  Rat


 FORMCHECKBOX 
  Mous              FORMCHECKBOX 
  Rabbit      FORMCHECKBOX 
  Other – Provide name:      
 Purity Description:      
___________________________________________________________________________                    


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


	
	D.  COMMERCIAL SOURCE OF KINASE:  (if applicable)
Supplier Name:      
Supplier Catalog Number:      
Supplier Lot Number:      


	E.  RECOMBINANT KINASE INFORMATION:  (if applicable)
Species for expression:      
Mutation or tagging:      
     
	F.  SPECIAL INSTRUCTIONS – Handling and assay of kinase:

     
​
​​​​​​​​​​​​​​​​     
       

     
​​​​​​​​​​​​​​​​         



I hereby certify that all of the information about the protein kinases that I provided in this order is correct and accurate to the best of my knowledge. 

     



               

Name of person completing this form 
Signature


 Date (m/d/y) 
