T
Dokumenten-Typ: Lyophilization | N V | VO ,

Order Processing Form

This offer is valid for lyophilization of monoclonal antibodies and recombinant proteins.

Included Services: - Filling of lyophilization vials
- Lyophilization
- Labeling
- Optical evaluation of the pellet

Deliverables: - Lyophilized product
- Certificate of Analysis for liquid product before lyophilization

INSTRUCTIONS
Please complete this form and send it to info.invivo@bruker.com. Fields marked with an asterisk are

mandatory. Not available or confidential information can be marked with “n/a".

CONTACT INFORMATION

Billing Address Delivery Address (if different)

Name*

Company or
Institution*

Department

Address*

Phone*

Email*

VAT Number*
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ANTIBODY OR PROTEIN INFORMATION

Clone Name or
Protein Name

InVivo ID

lyophilized

Total amount to be

Protein amount per Vial mg / vial

Generally, the protein or antibody is concentrated to 1.00 - 2.00 mg/ mL before lyophilization and present
in PBS Buffer pH 7.4. The 2 mL plastic tubes are usually filled up with 0.5 mL of the protein solution, the 4
mL glass vials with up to 1 mL and the 11 mL glass vials with up to 2 mL. Please let us know if you prefer

other specifications.

ADDITIVES AND STABILISERS

Additives / Stabilisers ||| BSA % (W/v)
|:| Sucrose % (W/V)
[ ] other % (W/V)
|:| Mixture of Additives:

LYOPHILIZATION PROTOCOL

Protocol

@ InVivo Standard

O Other (Please provide protocol in attachment)

LABEL

Clonename
AK-Batch_LYO

__mgin__
Date of Lyophilization
YYYY-MM-DD

A 2.8C

InVivo BioTech
Services GmbH

If special requirements for the label apply, then please provide information below.
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VIALS

Choice of Vials |:| Glass vials with thread (I - IV) Please choose

|:| Plastic tubes of PP material with screw cap (V) Please choose cap color

Figure 1: Choice of vials for lyophilization

PRICE FOR LYOPHILZATION SERVICE (protein material not included):

695.00 € for up to 240 vials - applicable for all vials
1180.00 € for up to 735 vials - applicable for 4 ml glass vials and plastic tubes
1925.00 € for up to 1500 vials - applicable only for plastic tubes

STORAGE AND DELIVERY

Storage (®) standard at 2-8 °C
O Other

Delivery @ Standard at 2-8 °C
O Other
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