
Polyclonal Antibody Production
Required Charges (per host)

Host # of Hosts $/Host
Rabbit _______ $380.00
Guinea Pig _______ $320.00
Rat _______ $170.00
Chicken _______ $297.00
Goat _______ $870.00
Sheep _______ $860.00
Horse _______ $1280.00

Host Procurement & Conditioning _______ $48.00
Pre-Inoculation Bleed (negative control) _______ $36.00
Host Disposal _______ $45.00
Optional Services (per host)

Production/Extra Bleed _______ $38.00
Extended Maintenance of Host (monthly) _______ $115.00
ELISA Testing of Test Bleeds _______ $385.00
Protein A Purification of IgG (51ml to 100ml of serum) _______ $395.00

Antigen Name:
1)
________________________________
2)
________________________________
3)
________________________________
4)
________________________________

Antigen Form:

________________________________

Antigen Concentration:

________________________________

Approximate Molecular Weight:

________________________________

Reagents/Materials in Sample:

________________________________

________________________________

Adjuvant
___Freunds Complete (Initial Inoculation)
___Freunds Incomplete (Boosts)
___Other (Specify)

Interim Assays By
___Researcher
___Laboratory

Monoclonal Antibody Production
Service # of Hosts $/Host

Development of 1 Primary Antibodies 6 $594.00
ELISAscreening to Select Host(s) for Hybridoma Development 6 $170.00
Fusion and Development of Hybridoma _______ $2198.00
ELISA Screening of Hybrids for Selection of Positives - $745.00
Cloning of Selected Hybrids - $687.00
ELISAScreening of Clones - $360.00
Expansion of Selected Clones - $498.00
Ascites Production <100ml 1 mouse $45.00
Ascites Production >100ml _____ml $9.50 per ml

IMPORTANT SHIPPING INFORMATION:
Shipping Charges are not included in antibody production costs listed above.
Shipments will start with the second test bleed and continue until termination of the project.
Serum is sent via Fed Ex Standard Overnight Service, packed on Dry Ice.  The charge is $46.70 per shipment.
* Please be sure to include the Antibody Shipping Form when sending your antigen.  Thank Y o u .

BILL TO:
PO#_________________________ 
N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
I n s t i t u t i o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D e p a r t m e n t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
C i t y, State, Zip_________________________________
Phone _________________________________________

SHIP TO:†

N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
I n s t i t u t i o n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D e p a r t m e n t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
C i t y, State, Zip________________________________
P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Fax   _________________________________________

ORDERING AND CREDIT CARD INFORMATION VISA Mastercard       Card Number_____________________________________

Amount $_________ + Shipping $_________ = TOTAL $_________   Expiration date_ _ _ _ _ _ _ _

Cardholder Name (as it appears on card)____________________________________  Signature________________________________________

Antibody Production Order Form*

Statement of No Unnecessary Duplication
USDAand NIH require that the principal investigator of any project which requires the use of animals provide written assurance that the project does not unnecessarily
duplicate previous experiments.  Bioworld must have this assurance, signed by the principal investigator, before we may initiate any project.  This form will become part of
the permanent project master file.
As Principal Investigator, Iconfirm that this project does not unnecessarily duplicate previous experiments.

______________________________________________________ _________________________________________________________ 
Print Name of Principal Investigator Signature of Principal Investigator                                                Date

Please fill out form as completely as possible.

Ship antigen to: bioWORLD • 4150 Tuller Rd, Suite 228 • Dublin, OH 43017 
Fax: 614-792-8685 • Phone: 614-792-8680 • Toll Free: 800-860-9729 • e-mail: tech@bio-world.com

w w w. b i o - w o r l d . c o m
laboratory services




