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REQUEST FOR TRANSFECTION AND/OR SELECTION OF STABLE CELL LINES

[bookmark: OLE_LINK9][bookmark: OLE_LINK10]
User Name: __________________________________________ Penn Key_____________________________________
Principal Investigator: _________________________________ Fund No/ PO No: ______________________________
Date: _______________________________________________ Tel: __________________________________________
Email: ______________________________________________ Fax: _________________________________________
Prices subject to change. Contact Cell Center Services for current prices.

	Transfection Request 
Name of cell line __________________________________________________________________________________
Name of transfection reagent ________________________________________________________________________
Name of your construct _____________________________________________________________________________
Size of culture to be transfected _______________________________________________________________________
Comments/Requests ________________________________________________________________________________

   Request for selection of stable cell lines

Name of cell line _________________________________________________________________________________
Name of selection reagent __________________________________________________________________________
Name of your construct _____________________________________________________________________________

   Request for expansion of positive stable lines

Culture size: T25                		T75        		T150 
  1 liter            		Hollow fiber	    	Other (please describe) _____________ 
Special requests: _________________________________________________________________ 
															   Other Cell Culture Services 

Freezing cells.		 Number of vials per line __________, cell lines ___________________

Liquid nitrogen freezer storage.		 Number of vials _______________________

Purification of expressed protein _________________________________________________________
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Start Date __________________		Completed ___________________		By: ____________________
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