
Assay Requisition Form

SAMPLE TYPE:

Porcine Serum

Porcine Plasma (specify below)

Cell Culture Media

ELISA Assays

IL-1ß
IL-6
IL-10
TGFß

TNFα

PCR Assays

ß-actin
IL-1ß
IL-6
IL-10
TGFß

TNFα
AdipoR1
AdipoR2

Endotoxin Assays

Gel Clot (LAL)

Specimen Requirements:

ELISA assays: Please submit a minimum of 2 mL of frozen sample.  Please contact Xeno Diagnostics for further information on alternative sample sizes

Endotoxin assay: Please submit a minimum of 5mL of culture media for testing. Alternatively sufficient material for reconstitution in 5mL of pyrogen
free water is required. Note that the presence of ß-glucans can cause the apparent endotoxin level to be increased. Also the optimal pH for the assay is
pH6-8.  Please indicate if sample is buffered outside of this pH range.

PCR assays: Please contact Xeno Diagnositcs for further details.

5108 West 79th Street, INDPLS, IN 46268 Ph: (317)-973-4079 Fax: (317)-973-4171

pH 6-8 Other pH:

SAMPLE ID:

1002
1003
1004
1005
1006

Catalog No.

$72.00
$72.00
$72.00
$72.00
$72.00

Fee Quantity

Heparin EDTA Citrate

Catalog No. Fee Quantity

2001
2002
2003
2004
2005
2006
2007
2008

$60.00
$137.00
$137.00
$137.00
$137.00
$137.00
$137.00
$137.00

SAMPLE TYPE:

SAMPLE ID:

Specify Preserved
Specimen Type:

cDNA

mRNA

Catalog No. Fee Quantity SAMPLE ID:

3001 $150.00

Requested By: Title:

Organization:

Date Sent: Date and Time Received:

Signature:

Send Results to: Bill to:

Special Notes:

PO# (if applicable):

Same as Results


