IF,IHC FEEDBACK FORM
Dear customers:

Please fill out the product feedback form of our company. The more detailed you fill in, the faster we can solve your problem.Thank you for your cooperation!

	Customer Information

	Name：
	Company：

	Telephone：
	E-mail：

	Product Information

	Product name：
	Product code：

	Lot#：

	Order date：
	delivery date：

	Experimental Information

	1、Storage and application conditions of antibody：



	2、 Product application (is it within the scope of the specification)： 

	3、Reasons for complaint (high background, no target staining,  no specific staining)： 


	4、Materials
· Sample type： 
· Sample processing method：

· Sample preservation conditions and time： 
· Sample fixing solution and fixing conditions： 

	5、Repair conditions (to be filled in if the tissue is paraffin section)
·  repairing liquid：
·  Repair condition：

	6、 Blocking
· Endogenous peroxidase blocking conditions (blocking liquid and time, if tissue) :：
· Non-specific binding sites blocking conditions (blocking liquid and time and temperature)： 

	7、Primary Reaction
·   Dilution Rate：

·   Dilution Buffer：

·   Incubation time and temperature：

·   Name, brand and article no. (to be filled in for complaint of non-primary product)：



	8、Secondary Reaction:
·   Dilution Rate：
·   Dilution Buffer： 
·   Incubation time and temperature：
·   Name, brand and article no. (to be filled in for complaint of non- secondary product)：
·   Validity： 
·   Substrate：  



	9、Is positive control set? What was the result? If there is no positive control, what method do you have to prove the validity of your material (evidence of target protein expression)?


	10、What was the result? Have you repeated the experiment? If you can, please attach the picture and label! (or in attachment format) 


	Customer comments:


	Note：

	                                         Signature of sales representative：_____________ 




