
Viral Particle Request Form UB/RPCI shRNA Core Facility
Section I: Requester Information

Request Date: _______________________________________

Principal Investigator:  _________________________________

Requested by: _______________________________________
Building / Room #: ____________________________________

Grant #: ____________________________________________
You must have IBC approval to produce and/or use viral particles.
This is often the rate-limiting step in obtaining viral particles, and we are not allowed to give out viral particles 
without it. The Biosafety Application form can be found on the Institute Biosafety Committee (IBC) block on i2.
Submit an electronic version of the application to BioSafetyCommitteeAdmin@roswellpark.org  

Approved Biosafety ID Number?__________________________
Section II: General Information about the Viral Particles to be Produced 

Type of viral particles to be produced (check one)?    lentiviral      retroviral

Vector:_________________________

Gene of interest inserted into the vector? ___________________
Gene function: ________________________________________

Important!  In order to ensure high-quality, high titer virus, you must provide a validated vector with traceable origin, and a map if possible.  All plasmid DNA must be high-quality and endotoxin-free. Alternatively, we can also perform the plasmid preparation for you as a separate service.
What is the provenance of the construct?  (ie. Constructed in your lab, bought from Addgene, supplied from another lab?)____________________________________________________

How did you prepare the plasmid DNA (kit name, vendor)? ___________________________
What are the O.D. readings and concentration? 



260 nm _________________



260 nm / 280 nm  _________



Concentration ____________

Was the DNA integrity checked on a gel?____________________________________

Total amount of plasmid being supplied? ____________________

For lentiviral particles, a standard preparation requires ~3 ug of transfer plasmid.

For retroviral particles, a standard preparation requires ~6 ug of transfer plasmid.

Section III:  Service Request
Final product supplied as:
 Infectious Viral Supernatant 

6mls virus supplied at an approximate titer of 1 X 107 CFU/ml
 Infected cells selected for antibiotic resistance 

Selection marker of vector____________________
Cell type: _________________________________

           Growth media: _____________________________


Special growth conditions?   yes       no

If yes, details: ______________________________________


