University of Georgia Research Foundation, Inc.

Hybridoma/Antibody Disclosure Form
For use in conjunction with LEGACY HYBRIDOMAS
I – Person who requested production of Ab’s

Requestor : ____________________________________________ Phone:__________________

Advisor’s name (for students and postdocs):____________________________________

Advisor’s phone:_________________

Department and School: __________________________________________ 

Date: _________________

II –Ab Identification

Polyclonal______   Monoclonal______

FULL NAME OF ANTIBODY (e.g., mouse anti-human ABC-delta, subunit C):

____________________________________

Antigen: _____________________________

Clone designation or nickname: ____________________________________ 

Intended use: ___________________________________________________

Method of subcloning: ____________________________________________

Cell line name:___________________ Isotype:________________________

For Immunogen:

Database name:_______________     Unique ID: ______________ 

Based on what species (e.g., human, mouse, etc.): ______________________

III – Name of Target Protein: _______________________________________________

       Related epitope:____________________________________________

IV – Publications demonstrating uses of the Ab:


1._____________________________________________________________________


2._____________________________________________________________________


3._____________________________________________________________________


IV.A: Will the Ab be used in conjunction with work subject of a patent or patent application?_____ (Y/N). If (Y), patent number or UGARF Case Number: ____________________ 

VI – Use enabled in (check all that apply):


______WB      ______Immunoprecipitation      _______Immunostaining  _______ ELISA


______ other / specify:_______________________________________

VII – Funding source for the related research in PI’s lab:

Agency:________________________     Grant number:_____________ Award date:_______

(For Federal Government Support, in addition of the recognized granting agencies, support received under the HATCH ACT, the McINTIRE-STENNIS COOPERATIVE FORESTRY ACT or the ANIMAL HEALTH AND DISEASE ACT should be listed)
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