HYBRIDOMA FACILITY

SERVICE REQUEST AUTHORIZATION FORM

Date:  ___________________________  Transaction Num: ______________________

· Generation of monoclonal antibodies by hybridoma fusion. Antigen: ________

· Single cell cloning of hybridomas. ___________________________________

· Production of monoclonal antibodies by ascites. Clone(s): ___________________

· In Vitro production of monoclonal antibodies. ____________________________

· Isotyping ________________________

· Polyclonal antisera _________    Species:_______________________

Account Num: _____________________________________

Approved by: ______________________________________

Department: ______________________________________

Requested by: _____________________________________

Phone: ______________________

Return to:

Department of Microbiology

Room 5.016V

210-567-3932

attn: Anna Lazzell

