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Service Request Form 

Date: _____________ 

Principal Investigator’s Name:  _______________________________________________________ 

Contact name:  ____________________________________________________________________ 

Contact e-mail: ______________________________________________   Phone:  ______________ 

Gene Targeting Vector Information:   

Construct Name:  _________________________________________________________________ 

Are homologous gene fragments of mouse strain 129 origin?  Yes ____ No ____ 

Are homologous gene fragments of mouse strain C57B1/6 origin?  Yes ____ No ____ 

What mouse sub strain genomic DNA was used to make the locus specific homologies in the 

targeting vector?   __________________________________________________________________ 

 _________________________________________________________________________________ 
(Please be very specific here and it will guide us in selecting the ES cell lines used for your electroporation.) 

Vector backbone name:  _____________________________________________________________ 

Vector origin (who made it?):  ________________________________________________________ 

Selection: NEOR _______  HPRT _______  Other _ _______________________________________ 

If your selection cassette is NeoR, have you verified the sequence of the neo gene? Yes___ No___ 
(A weak neo gene is frequently the cause of severe selection problems when it is unexpected.) Please ask about this if you 

are unfamiliar with the paper by Yenofsky et al. (1990) 

Counter selection: TK _______  DTA _______  Other  ____________________________________ 

Plasmid Purification Procedure:  Qiagen _______  CsCl _______ Other  ______________________ 

How will ES cell clones be screened?  PCR _______  Southern ______________________________ 

Have diagnostic primers and/or probes been tested?  Yes____ No____ 

mailto:william-paradee@uiowa.edu
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DNA Requirements:  300 ul of 80nM linearized DNA diluted in sterile, endotoxin-free TE 

Construct size (kb) ug of linearized DNA 
required 

4-7 100 
8-10 150 
11-14 200 
15-17 250 
18-20 300 

DNA Concentration __________ ng/ul (Attach photo of agarose gel) 

The standard electroporation service fee is $5000.   
This price includes: the electroporation of 2 independent ES cell lines, the selection of vector 
positive ES cell clones, the picking of approximately 400 drug resistant mouse ES cell clones, the 
preparation of drug resistant ES cell clone lysates, the cryopreservation of all clones and the 
expansion, mycoplasma testing, karyotyping and cryopreservation of up to 6 targeted ES cell clones 
in preparation for blastocyst injection. There is no guarantee implied or given that electroporation 
process will produce gene targeted ES cell clones. However, the probability is very high with a well-
designed vector and isogenic ES cells.  There are many variables with gene targeting including the 
rare occasion wherein the gene targeting produces haploid insufficiency or an inadvertent dominant 
negative allele. Such conditions may interfere with targeted ES cell clone survival. 

The investigator agrees to acknowledge the Genome Editing Core Facility’s role in 
producing any gene targeted mice from these blastocyst injections. The investigator 
further agrees to check with the Facility for possible additional acknowledgements of 
vector elements or ES cell donors whose reagents may have been used in the production of 
these mice. Most of our gene targetings will have elements covered by material transfer 
agreements. 

Required Signatures: 
When signed below these signatures authorize the Genome Editing Core Facility to schedule 
and conduct a gene targeting in mouse ES cells using the gene targeting vector identified above. 

Principal Investigator’s Signature:  _____________________________________________________ 

Date: ______________________ 

Billing will be automatic once project has been completed.  Please provide an MFK below. 
Fund Org Dept Subdept Grant/Program IACT OACT DACT Fn Cost Ctr 
XXX XX XXXX XXXXX X   XXXXX   XX XXXX XXX XXXXX XX XXXX 

Revision: 2/9/17 
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