
 
 
 
 
   www.prosci-inc.com 

Ascites Production 
Order Form 

12170 Flint Place 
Poway, CA 92064 
Tel: 858-513-2638 
Fax: 858-513-2692 

 Toll Free: 888-513-9525 
abservices@prosci-inc.com

 
SHIP TO:    BILL TO: 
Name   P0# or Credit Card/Ex. Date   

Institution   Name   

Dept.   Institution   

Address   Dept.   

City   Address   

State/Zip   City   

Phone   State/Zip    

Fax   Phone   

* E-mail   Fax   
* (required for shipment notification)  

Cell Line Name/ID   Hybridoma Species:     Balb/c Mouse* 

  Fusion Partner:      

 
Cell Line Provided/Produced By: 

 
  
 

 
Cell line Preparation 

 
Cells Provided Are: 

 Frozen 
 Live in flask 

 
Cells Screened against Mycoplasma: 

 Yes (Negative for Mycoplasma) 
 Yes (Positive for Mycoplasma) 
 No 

 
Cells Grown on Antibiotic-Free Medium: 

 Yes 
 No 

 
Date Cells Harvested    
 
Growth Media Used   
 
    
 
Percent FBS    
 
Other Media    
 
     
 
Number of Cells/Vial  __________    # Vials Sent  ___________ 

 
Preparatory Services 

 
 Mycoplasma Testing   (1 x 106 cells required)  $ 185 

 Cell Line Expansion for ascites in  5-10 mice  $ 150 

 Cell Line Expansion for ascites in 11-20 mice  $ 250 

 
Ascites Production Services 

 
 Ascites Production (5 Balb/c mice)   $ 275 
 Ascites Production (10 Balb/c mice)   $ 525 
 Ascites Production (15 Balb/c mice)   $ 750 
 Ascites Production (20 Balb/c mice)   $ 900 

 
Ascites Purification Services 

 
 Protein A/G Purification 20mL Ascites  $ 300 
 Protein A/G Purification 50mL Ascites  $ 700 

 
 
Other:   
 
Shipping (within continental USA):     $ 50 

Or use your FedEx account #           
     ($15 cold shipment materials fee applies) 
 
Total:                                           _____________________ 

Additional Instructions: 
 

100101 

* Please note at this time we can only provide ascites production using cell lines derived from Balb/c mice 
 

I acknowledge that I have read, understand, and agree to ProSci Incorporated’s Terms and Conditions for Custom Services. 

Signature:   Printed Name:   Date:  __ 
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