QUESTIONNAIRE FORM
--GENOME EDITING SERVICE-Thank you for your time to fill the form below. We will send you a quote once you submit the form.
Please send the form to orders@ixcellsbiotech.com

First Name

Last Name

M. I.

Department

Institution

Address

State

Phone Number

Country

zip code

Email Address

1 What cell line(s) do you want to be edited?
ESC/iPSCs
Provide your own cells
Order from us: check the link below
http://www.ixcellsbiotech.com/induced-pluripotent-stem-cells

Commonly used cell line(s) (eg Hela, HEK etc) _________________________
Customer provided cells (Note: the cells have to be actively proliferating. Non-dividing cells are not
acceptable). Please specify the cell line(s):

2 Are the cells free of pathogens?
Yes, I can provide the data.
Not sure.
* iXCells will do pathogen test. Minor cost will be charged.
3 Genotyping of the targeted region with the host cell line(s) is mandatary for all the genome editing
projects.
I can provide the sequencing data of the targeted regions.
I will ask iXCells to sequence the targeted genomic region.
4 For gene knockin projects, full-length coding region sequencing of the targeted gene is highly
recommended.
I can provide the sequencing data.
I will ask iXCells to sequence the full-length coding region of the gene.
No, I will take my own risk if there are any SNPs in the coding region of the gene.
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5 Will you provide the DNA construct?
Yes, I will. What is the selection marker?
Fluorescence:
GFP
YFP
Selection Drug:
G418
Puro
No, I will order from iXCells.

RFP
Others ___________________
Others ___________________

6 Can you provide the optimized transfection protocol to us?
Yes, I will. What is the transfection efficiency?
No, I will ask iXCells to optimize the transfection protocol.
7 How many positive clones do you need?
1-2
3-4
More (Please specify) _________________
8 Do you also want the negative control clones (the clones which are not edited)?
Yes, I do. How many negative control clones do you want to keep? ___________
No, I don't.
9 How do you want to screen the clones?
Genomic PCR and sequencing
Genomic PCR and Restriction mapping (if available)
10 How do you want to validate the clones?
Genomic PCR and sequencing
Genomic PCR and Restriction mapping (if available)
RT-PCR
Western blot (if antibody available)
Antibody staining (if antibody available)
11 How many frozen vials do you need for each clone?
3 vials/clone
> 3 vials/clone (Please specify): ___________
12 How do you want the cells to be delivered?
Frozen cells:
Dry Ice
Live cells:
Both

Dry Shipper

13 Do you want to check off-target effects?
2 major off-target sites
More (Please specify):

14 Do you want to add other assays to validate the clones generated?
Cell authentication
G-Band Karyotyping
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Project Information
Is this project for grant application purpose?
Yes
No
When will the project start?
<1 month
1-3 months
3-6 months
>6 months

3

7270 Trade St Suite 102, San Diego, CA 92121
Phone:(858)412-5988
Fax: (858)368-8716

| iXCells Biotechnologies USA, LLC.

