Hybridoma Subcloning Work Order

Submitted by:				               PI/Lab:					                     Date:		
Phone:					              Email contact:							
This work order covers:
· Subcloning of selected fusion clone(s) as directed by the PI, and ELISAs to identify positives
· Scaleups and frozens of selected positive subclones as directed by the PI
· Additional rounds of subcloning as directed by the PI

Hybridoma name (i.e., the antigen)  ________________________

Hybridoma clones to be subcloned (e.g., 4H7 etc.):
___________________________	___________________________	___________________________
___________________________	___________________________	___________________________
___________________________	___________________________	___________________________
___________________________	___________________________	___________________________
___________________________	___________________________	___________________________

Antigen for screening clones: ___________________________

Additional instructions:  												
															

Budget number to be charged:									
Authorized Signature: 										
			   (person signing above should have Signature Authority over Grant funding) 
To be Filled Out by Hybridoma lab: 
Work done:




