RayBiotech, Inc.

3607 Parkway Lane Suite 200
Norcross,GA 30092

Fax: 770-206-2393

Email: info@raybiotech.com

Custom Antibody Production Order Form

Reminder: Please Fax or Email the form to us after
completing all requested information

Name: Organization:

Address:

Email:

Phone: Fax:

P.O. No: |:| Contact me for credit card information

Charge to (if not same above):

Antlbody Information (see more detail in our website, http://www.raybiotech.com/antibody_service.asp)

1. How do you intend to use the antibody that is produced?

2. What type of antibody do you wish us to provide?

ID Polyclonal Antibody (Please indicate type of animal)

[] Rabbit(2) [ Chicken(2) [] Mouse(5) [ Rat(2) [J Guinea Pig(2)
O sSheep(1) [ Goat(1)

|:| Monoclonal Antibody

Recombinant Antibody

Antigen Information

1. What is the name of the target protein?

2. What is its gene name and Genbank, Swiss-Prot, PDB and/or UniProt accession numbers,
if applicable.
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3. Briefly describe your antigen: molecular weight, composition, enzymatic activity, storage
conditions, temperature and pH affection, purity, stability, etc. Attach separate sheet if
necessary.

[_]Antigen to be provided by customer

1. Antigen type: [ | Native protein [_] Recombinant protein [[] Synthetic peptide [_] Cell line

2. Indicate the amount and purity of antigen that you can provide:

3. Indicate peptide sequence if the antigen is a synthetic peptide (starting from N-terminus):

4. Has your antigen been conjugated to a carrier protein? [IKLH []BSA[]OVA[JMAP

5. Has your antigen been conjugated to a tag? [ |His6 [ ]HA [ | GFP I:l Other

I confirm the antigen is free of living pathogens. Signature: Date:

] Antigen to be provided by RayBiotech

Antigen type: (RayBiotech will prepare protein or synthesize peptide as antigen on basis of
customer’s need and purpose. We will provide initial free consultation, such as amount, nature, purity,

antigenicity, design and so on of antigen. Final antigen preparation and antibody generation will be done
by following our discussion via email or by phone )

[] Protein [ ]Regular Peptide [ ] Phosphorylated peptide

For additional questions on offerings and pricing, please contact custom service
Phone: 1-888-494-8555 or email: info@raybiotech.com
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