The recombinant Adeno-Associated Virus (AAV) Core Facility
‘ Department of Cell Biology and Molecular medicine, NJMS, Rutgers, Newark, NJ

CORE USE ONLY

Service completed on : Invoice #

Service Type AAV Generation and Purification

Investigator: Email: a2

B

Requested by: Email:

Department : IBC Protocol Number:

Date Requested:

AAV Serotype Needed

Expression/shRNA Vector used

Name and Source of the Transgene

Insert Size

Total Plasmid Size

Vector Construct Verified YES /NO

DNA concentration

Is the gene known to be toxic, tumorigenic or have
any adverse side-effects? If “Yes” please explain.

Additional information, if any.

ACCOUNT TO CHARGE

INDEX # ACCOUNT # AMOUNT PERCENT

ACCOUNT TO CREDIT

INDEX # ACCOUNT # AMOUNT PERCENT

107815

Authorized Signature: Date:

2015-05. V1
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