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Stable Cell Line Generation or Immortalization

Lonza Use only: CRM# Date:

Please provide complete information on this form for all applicable areas. A separate completed form is required for each request.

Customer Contact Information

Customer Name

Department

City

State Postcode
Phone

E-mail

Project Information

Description
[]Stable Cell Line Generation [_]Immortalization of

Stable Cell Line Generation
Stable Pool (mixed expression level)
Single-cell derived clones [_| Number of Clones

Expression Level: [] High [] Medium [ Low

Stable Cell Line Generation

Number of Constructs to be transfected

Size of construct

Antibiotic resistance gene for clone selection
[] Neomycin [] Puromycin [] Blasticidin
Other please describe) []

Does the plasmid construct contain viral sequences?

Random Integration [JYes [INo
Site-directed Integration [lYes [INo

Secondary Contact (if needed])

Organization Name and Address

Fax

Please note that in some countries Lonza is represented through affiliates and/or distribution partners.
By filling in this form you agree, that its content is forwarded to our local partners in order to process
your request. To learn which affiliates or distributors are representing Lonza in your country please ask
one of our representative.

Immortalization
Stable Immortalization [_] hTERT [] Lenti-SV40 lentivirus*

Number of Clones

*Customer is responsible for the purchase of the Lenti-SV40 lentivirus. It is
recommended, but not necessary, for both hTERT and SV40 used in parallel
approaches.

Cell Information

Cell Origin:
(] Lonza [ Customer** [ Cell Type
Part Number Lot Number

[ ] Commercial Supplier

[] Commercial but adapted in customer lab
[] Established in customer lab

[] Other(please describe)

**Cells other than Lonza source will require documentation of negative
sterility/mycoplasma/viral testing



Lonza Use only CRM# Date

Note: Cell Culture work is carried out up to Biosafety level 2

Stable Cell Clone Analysis Requirements
[] Antibody staining [] Flow Cytometry [ ] gRT-PCR

[] WesternBlot [] Customer Assay

Assay established in the customerlab [ Yes [ No
Other (please specify)
Labeling Requirements LIN/A
Quality Control Testing Requirements
Please select Yes or No for listed test options
Sterility
Bacterial Sterility (Negative) ClYes  [INo
Mycoplasma (Negative) [IYes [INo
Cell Performance
Cell Count per mL [IYes [INo
Spec
Viability % CYes  [No
Spec
Seeding Efficiency Clyes  [INo
Spec
Identity/Purity
Flow Cytometry CIYes  [No
Expression Marker(s)
Immunofluorescence [IYes [INo

Expression Marker(s)
Other

Details

Shipping Requirements

Cryopreserved cells always ship in a liquid nitrogen transport Dewar
unless expressly requested otherwise. Shipping costs vary based on
requirements. Customer is responsible for import licenses required.

[JYes [INo

Temperature Logger Needed

Other Requirements

Product Use

Lonza custom stable cell lines and immortalized cell lines are marked
“For Research Use Only” and are not intended for use in diagnostic
procedures. Such products are not to be used for diagnostic or drug
purposes, or for administration to humans. All products labeled “For
Research Use Only” are intended for research purposes only and the
Client has no rights to transfer the products, or materials made using
these products, or use these products for Commercial Purposes unless
otherwise agreed upon. Commercial Purposes include 1) use of the
products in manufacturing ; 2] use of the products or their components
to provide a service, information or data; 3] use of the products for
therapeutic or diagnostic purposes; 4] resale of the products

Comments /Special Instructions

All trademarks belong to Lonza or its affiliates or to their respective third party owners. The information
contained herein is believed to be correct and corresponds to the latest state of scientific and techni-
cal knowledge. However, no warranty is made, either expressed or implied, regarding its accuracy or
the results to be obtained from the use of such information and no warranty is expressed or implied
concerning the use of these products. The buyer assumes all risks of use and/or handling. Any user
must make his own determination and satisfy himself that the products supplied by Lonza Group Ltd
or its affiliates and the information and recommendations given by Lonza Group Ltd or its affiliates are
(i) suitable for intended process or purpose, (ii) in compliance with environmental, health and safety
regulations, and (iii) will not infringe any third party's intellectual property rights.

©2019 Lonza. All rights reserved.
CD-FOO012 11/19

CellbioServices@lonza.com
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