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AptplexTM Custom Analytes Service Request Form
Please carefully complete the requirements form provided below. If there are multiple options, kindly indicate your choices by selecting the corresponding box on the left side of each option. Once completed, please send the requirements form to techsupport@elabscience.com. Upon receiving your request, our technical support team will promptly contact you and deliver professional services tailored to your specific needs. We sincerely appreciate your trust in Elabscience as it serves as a driving force for our continuous progress.
Client information
	Client Name *
	

	Client Unit *
	

	Contact Information *
	


Sample information
	Sample Type *
	Serum     Plasma    Cell supernatant     Other          

	Species Source *
	

	Remarks:
	


Custom service requirements:
	Target Species *
	 

	Target Name *
	

	[bookmark: OLE_LINK1]Filter Analytes *
	 Group 1                                     
 Group 2                                    
 Group 3                                     

	Number of Kits Required *
	

	Quality Inspection Requirements *
	

	Other Requirements
	


Additional Notes:
1. Default instrument requirements for customized kits: Flow cytometer (equipped with PE and APC or PE-Cy5 or PE-Cy7 detection channels).
2. Customization period: Once the customization information is confirmed, scheduling will proceed. The usual customization period is 4-6 weeks. If you need results in a shorter time, please be sure to confirm with our technical support before mailing. 
3. [bookmark: _GoBack]Customer responsibility: The customer is responsible for the information provided. Any experimental failures, delays, or other financial losses caused by inaccurate information provided by the customer will be borne by the customer.
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