Service Order Form 
AssayGate, Inc. is pleased to offer assay services for protein biomarkers. Please complete the following information and return this form with your samples. Samples should be shipped on dry ice Monday thru Thursday via FedEx priority or other overnight delivery services to:

AssayGate, Inc.                                                         Phone: (301) 874-0417

Attn: Jing Lu                                                              Email: orders@assaygate.com

Bioassay Services                                                      Fax: (301) 560-8288

9607 Dr. Perry Road, #101                                       www.assaygate.com

Ijamsville, MD 21754
Note:  The turnaround time for service is approximately eight working days. Our service report is for research use only. This order cannot be canceled once we receive service order form or samples. Sample leftovers will be stored in our freezers for 6 months unless otherwise requested by email. 
We do not service infectious samples (Biosafety level 3 & 4)!
Quotation #:                                            

Purchase Order #:                                       

How did you first learn about AssayGate, Inc.?   

 __Google Ad             __Promotional Email            __Web Browsing           __Other      

	Send results to
	Billing information

	Name 
	
	Method of Payment
	__ PO            __ Credit Card

	Company/Org.
	
	Contact Name
	

	Address
	
	Billing Address
	

	City
	
	City
	

	State, ZIP
	
	State, ZIP
	

	Phone
	
	Phone
	

	Fax
	
	Fax
	

	E-mail
	
	E-mail
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Number of Samples                        Sample Volume                     L (minimum volume listed on our quotation)
[image: image2.wmf] 


Sample Type:    __Serum __Plasma __Cell culture supernatant plus blank culture medium __Cell lysate    

__Tissue homogenate    ___Other                                

Species:  ___Human      ___Mouse     ___Rat     ___Other
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Order date:                                                                          Signature:
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For AssayGate Inc. staff only: 

  Date Received:                    By:�   Shipping Conditions:      Acceptable  � Unacceptable


  Test Completed:�  Customer ID:____________    Report Emailed/FAX’d on:  �                        


                                                                                                                                          By: �


  








