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PHYSIOSTIM TESTING SERVICE — QUOTATION FORM

INFORMATION

Company: Function:
Last Name: Address:
First name: Country:
E-mail :

Phone number:

ION CHANNEL ASSAYS IN CONVENTIONAL PATCH CLAMP

ION CHANNEL:
[] hERG ] hkyLQT1 ] hk,4.3 ] hNay1.5 [] hcay1.2
VEHICLE: [ ] DMSO [] DISTILLED WATER []OTHER:
STUDY DESIGN
] CUMULATIVE CONCENTRATIONS: NUMBER OF CONCENTRATIONS:
[ ] NON CUMULATIVE CONCENTRATIONS: NUMBER OF CELLS:
’ *
[] VEHICLE CONTROL GROUP [ ] PHYSIOSTIM’S INTERNAL HISTORICAL DATA
*DMSO 0.1% OR DiSTILLED WATER 0.1%
] GLP COMPLIANT ] NON GLP COMPLIANT/SCREENING
[_] AUTOMATED PATCH CLAMP (IN PARTNERSHIP)
PLEASE, PRECISE THE CHANNEL :
PLEASE, SPECIFY ANY REQUIREMENTS:
ACTION POTENTIAL RECORDINGS
SPECIES AND MODELS
[] RABBIT PURKINJE FIBRES [] DOG PURKINJE FIBRES [] RABBIT ATRIA
] GUINEA PIG PAPILLARY MUSCLES [] EXCITATION/ CONTRACTION COUPLING
] GUINEA PIG ISOLATED CARDIOMYOCYTES
VEHICLE: [_] DMSO [] DISTILLED WATER [ ] OTHER:
STUDY DESIGN
] CUMULATIVE CONCENTRATIONS: NUMBER OF CONCENTRATIONS:
] NON CUMULATIVE CONCENTRATIONS: NUMBER OF PREPARATIONS:
B *
] VEHICLE CONTROL GROUP ] PHYSIOSTIM’S INTERNAL HISTORICAL DATA
*DMSO 0.1% OR DISTILLED WATER 0.1% DEPENDING ON THE MODEL
] GLP COMPLIANT (DEPENDING ON THE MODEL) ] NON GLP COMPLIANT/SCREENING

PLEASE, SPECIFY ANY REQUIREMENTS:
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ISOLATED LANGENDORFF PERFUSED HEART

SPECIES AND MODELS

[] RABBIT [] rAT [] GUINEA PIG

VEHICLE:

[] omso [] DISTILLED WATER [JOTHER:

STUDY DESIGN

[] CUMULATIVE CONCENTRATIONS: NUMBER OF CONCENTRATIONS:

(] NON CUMULATIVE CONCENTRATIONS: NUMBER OF PREPARATIONS:

] VEHICLE CONTROL GROUP ] PHYSIOSTIM’S INTERNAL HISTORICAL DATA ’
*DMSO 0.1% OR DISTILLED WATER 0.1% DEPENDING ON THE MODEL

PLEASE, SPECIFY ANY REQUIREMENTS:

PHYSIOPATHOLOGICAL MODELS

] PATHOLOGICAL ANIMALS (DIABETIC, HYPERTENSIVE, HEART FAILURE ...) APPLIED TO OUR MODELS
(] PHYSIOPATHOLOGICAL CONDITIONS (T°, HYPOKALEMIA, ...)

YOUR SPECIFIC REQUESTS (CONDITIONS, STUDY PLAN...)

PLEASE, SPECIFY ANY REQUIREMENTS AND PRECISE THE MODEL:

FORMULATION ANALYSIS (FOR GLP STUDIES)

] IN YOUR LAB \ ] OUTSOURCED TO PHYSIOSTIM’S PARTNER

1 SHIPPPING ADDRESS FOR SAMPLES :

WHEN WILL THE PROJECT START?

[ ]IMMEDIATELY
] WITHIN ONE MONTH
] WITHIN THREE MONTHS

[ ]HALF A YEAR LATER
[ ] OTHER:

Please, could you complete and email this form to physiostim@physiostim.com.
Our service representative will be pleased to contact you offering the appropriate quote.
Zl de Brénas 81440 LAUTREC (France)
Tel : (33) 563 70 81 07/ Fax (33) 5 63 70 81 08
E-mail : physiostim@physiostim.com / website : www.physiostim.com
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