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PLASMID DNA SUBMISSION FORM

To ensure the high quality service and the timely delivery of your project, we would really appreciate it if you could take your time and provide the following information, which is crucial for sub-cloning your GOI/shRNA cassette into adenoviral-shuttle vector or ITR-plasmid for AAV. 

Please sent your plasmid to : 

Vector BioLabs

Attn: Cloning Service
293 Great Valley Parkway

Malvern, PA 19355, USA

Telephone: 484-325-5100

Thank you very much for your time and help.

*
*
*
*
*INFORMATION REQUIRED*
*
*
*


Your Contact Info:

Name:______________________  Institution:_____________________
Phone:_____________________      Email:_______________________

Vector BioLabs Quote# ___________ (if you have one)

Your Plasmid Info:

Plasmid Name: ____________________________________

Vector Backbone Name:_____________________________

Insert DNA Name:__________________________________

Gene Bank Accession # (if available):__________________

Enzymes used to release the insert: 5’___________3’_________

Expected insert size:___________________

Brief description for transgene function:  
DNA concentration for the plasmid:   _______  ug/ul

Please email the following ELECTRONIC copy for each of the following info to cloning@vectorbiolabs.com
(1) Electronic sequence (in .txt or word document) for backbone vector, or Backbone vector map and restriction enzyme sites used to clone insert.

(2) Sequence for the insert in the backbone vector (in .txt or word document)

Viral construct for (check one) :  __ Adenovirus (Ad5 with E1/E3 deletion)   
        __  RGD fiber modified Adenovirus (dE1/E3)   
                                                        __ AAV( 1 / 2 / 5 / 6 / 8 / 9 / DJ / DJ8 )

Special Request (tags/markers, special cloning needs etc) :

(1) GFP co-expression? YES___  NO___ GFP already fused _________

(2) Other special notes/requests (promoter, etc): 

