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	Sponsor Company and Contact Name:
	

	Cell Line Identification:
	

	Cell Origin / Species:
	

	
	

	PROJECT TIMING


Desired Delivery:


(required for Cell Bank Preparation projects only)
Analysis Stasis/Interference Timing (check one):
 FORMCHECKBOX 

Complete any Stasis/Interference testing prior to initiating the associated analysis (safest approach, but delays release).

 FORMCHECKBOX 

Perform any Stasis/Interference testing concurrently with the associated analysis (less delay, but slightly elevated risk).

Post-Bank Testing Timing (check one):
 FORMCHECKBOX 

Complete Mycoplasma and Sterility testing prior to initiating other post-bank tests (safest approach, but delays release).

 FORMCHECKBOX 

Perform all post-bank testing concurrently (less delay, but slightly elevated risk).

Multiple Bank Preparation Timing (if applicable, check one):
 FORMCHECKBOX 

Begin WCB preparation only after MCB is QA-released (safest approach, but significantly delays WCB release).

 FORMCHECKBOX 

Begin WCB preparation only after MCB Mycoplasma and Sterility are complete (safe approach, but delays WCB release).

 FORMCHECKBOX 

Prepare WCB concurrently with MCB post-bank testing (least WCB delay, but slightly elevated risk).
	NEWLY PREPARED CELL BANK 

	Intended use of prepared cells:
	 FORMCHECKBOX 

	R & D
	 FORMCHECKBOX 

	GMP – Non Production 
	 FORMCHECKBOX 

	GMP – Production

	Banks(s) Required (Check All that Apply)
	 FORMCHECKBOX 

	Research Cell Bank (R & D)
	 FORMCHECKBOX 

	Master Cell Bank (MCB)
	 FORMCHECKBOX 

	Working Cell Bank (WCB)

	Desired Deliverable Number of Vials:
	
	
	

	Cell Bank Acceptance Criteria (if any):
	

	By default, we use Nunc 1.8-mL external threaded Cryotubes (www.ThermoScientific.com, Catalog #375418).  If another size or type is desired, the type of vial may have to be evaluated for Ingress of Hydrogen Peroxide at an additional cost prior to performing Sterility Testing.

	Vials for Bank(s):
	 FORMCHECKBOX 

	Default
	 FORMCHECKBOX 

	Other (Include Vendor and Catalog #):
	

	Desired Volume per Vial:
	1
	mL
	Desired Cell Concentration:
	
	x10^
	
	cells/mL

	Labeling:
	By default, the vials will be labeled with white 33x13mm labels.  Information printed on the label includes by default:

· Cell Line Identification including type of bank (e.g., MCB, WCB, etc.)

· Passage Number

●    Lot Number

●    Vial Number

· Date vialed (at least month and year)

	Enter any other information you would like on the labels:
	

	PRE-BANK TESTING

	Mycoplasma and Sterility testing are required to be performed on the submitted source vials.  Eurofins Lancaster Laboratories will also test media and critical reagents for Mycoplasma and Sterility.  At the client’s discretion, pre-bank testing of media and reagents may be omitted, relying instead on the manufacturer’s Certificates of Analysis.  ELLI reserves right to reject certificates upon review of the testing previously performed.

	Have Mycoplasma and Sterility testing been performed on the source vials prior to submission?
	
 FORMCHECKBOX 
 No 
(The number of required vials will be determined based on required tests)

	
	
 FORMCHECKBOX 
 Yes 
(Please provide Certificates of Analysis and submit at least 2 vials for banking)

	Perform pre-bank reagent testing?
	
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	SOURCE VIAL INFORMATION

	Lot Number (if applicable):
	

	Passage Number:
	
	Expected Cell Viability (%):
	

	Expected Total Conc. (cells/mL):
	
	Approximate Volume per Vial (mL):
	

	Freeze Medium: 
(if ELLI will perform Pre-Bank testing)
	 FORMCHECKBOX 

	Same as below
	 FORMCHECKBOX 

	Different 
(please describe)
	


	COMPLETE GROWTH MEDIUM

	Please list the medium base as the first component.  Be sure to list every component, including serum and other supplements (if applicable).  Only those components listed will be added to the final complete medium formulation.

	Component Name
	Vendor
	Catalog #
	Conc. in Medium Formulation
	Will be Supplied by Client (Y/N)?

	1.
	
	
	
	Balance
	

	2.
	
	
	
	%
	

	3.
	
	
	
	%
	

	4.
	
	
	
	%
	

	5.
	
	
	
	%
	

	Hold Time from Preparation Date:
	
	(e.g., 1 month, 6 weeks, 30 days etc.)

	Special Preparation Instructions:
(if applicable)
	

	FREEZING MEDIUM

	If the freezing medium consists of complete growth medium plus other components (e.g., cryoprotectant), please list “Complete Growth Medium” or “CGM” as the first component.  Be sure to list every component.  Only those components listed will be added to the final freezing medium formulation. 

	Component Name
	Vendor
	Catalog #
	Conc. in Medium Formulation
	Will be Supplied by Client (Y/N)?

	1.  
	
	
	
	Balance
	

	2.  
	
	
	
	
	

	3.  
	
	
	
	
	

	Hold Time from Preparation Date:
	
	(e.g., use same day, 1 month, 6 weeks, 30 days etc.)

	Special Preparation Instructions: 
(if applicable)
	


	CELL GROWTH PROCEDURE


Cell Adherence Type: 
 FORMCHECKBOX 
 Adherent
 FORMCHECKBOX 
 Suspension

 FORMCHECKBOX 
 Biphasic

Incubation Conditions:
 FORMCHECKBOX 
 37±1oC; 5±1%CO2
 FORMCHECKBOX 
 Other



Shaking Conditions:
 FORMCHECKBOX 
 Stationary
 FORMCHECKBOX 
 Shaking    RPM:


Cell Thaw

Please describe the way you thaw your cell line. 

If unknown or if you have no preference, mark   FORMCHECKBOX 
 Use Eurofins Lancaster Laboratories’ cell thawing method

Subpassage

Describe your subpass procedure and subpass criteria in detail. 
For Adherent cultures, indicate confluence of a monolayer at subpass (e.g. 90-100%) and seeding density per flask (e.g. 1.5x106 cells per 225cm2 flask).  Alternatively, seeding density can be expressed in cells per cm2.  If expressed in cells/mL, please provide how many mLs/flask is required for all flasks used.  Please provide expected yield of cells/flask.
For Suspension cultures, indicate seeding density (e.g. seed at 2-4x105 cells/mL) and subpass density (e.g.  split cells when they reach 1x106 cells/mL)
Cell bank Harvest
Describe any specifics with regards to the cell bank harvest procedure (if there are any).

	POST-BANK CHARACTERIZATION TESTING

	The amount of post-bank testing is dependent on the intended use of the prepared bank (e.g., Production or Non-Production) and the amount of characterization required for your processes.  The most common post-bank tests are listed below.  Please indicate the post-bank testing you require.

	Test
	Special Requests
	Comments

	1.
	Mycoplasma
	
	Unless otherwise requested, testing for Mycoplasma according to the USP/EP/PTC methods will be applied for Production Banks and Rapid mycoplasma test will be applied for Non‑Production Banks.

	2.
	Sterility
	
	Unless otherwise requested, testing for Sterility will be applied to all banks.

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
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