	order FORM for transgenic services 
Please complete and send to George Lapathitis
Email: lapathit@cing.ac.cy
Fax: +357 22392787

	Applicant Information

	Institution:

	Address:
	Email:

	Principle Investigator:
	Tel:

	Scientist in charge:
	Fax:

	□ Transgenic mice

	Mouse strain to be used:     □ C57BL/6 x DBA/2 (default)               □ C57BL/6 x CBA

	Name of transgene:
	Promoter used:

	Size of linear insert:
	Method of DNA purification:

	Type of Construct (BAC, conventional, etc):
	Diluent buffer & volume:

	DNA concentration:

	□   BLASTOCYST INJECTION

	Cell line(s) to be injected:
	Tested for mycoplasma:   □ yes        □ no

	Clone identity:
	Mouse strain of cell line:

	Mouse strain of blastocysts: □ C57BL/6 x DBA/2 (default)

                                        □ C57BL/6
	Place of generation:

	□ GENE TARGETING

	Name of targeting construct:
	Name of Vector used and Source:

	Gene Knocked Out:
	Method of DNA purification:

	Gene Knocked In:
	DNA consentration:

	Selection cassettes/Recombination elements:
	Linearization test performed:
□ yes      □ no  

	Length of 5’ homology:
	Diluent Buffer & volume:

	Length of 3’ homology:
	Length of linearised construct:

	PI SIGNATURE:                                                                                  DATE:




