Name:                     Tel: __________           
Lab:_____________________
ELISA TROUBLESHOOTING SHEET

Please fill out this form in order to help us identify the source of the problem that you are experiencing.


Product Information

1. Product Catalogue number______________

2. Lot Batch number ____________________

3. Date Purchased   _____________________

4. How is the product stored? _____________________________________

5. Has the product ever been frozen?  Y/N (circle one)

Customer complaint (enter brief details):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has customer repeated the experiment: 
YES/NO

Has customer used this product before: 
YES/NO

PROTOCOL DETAILS:
Coating antibody/antigen details:
Please provide details of supplier and description, 

_________________________________________________________________________________________

Concentration:
________________________________  
Buffer: _______________________________

Incubation time:
_______________________________   

Temperature: __________________________

Blocking reagent:
__________________________________________________________________________

Sample details:
Please provide full details, including controls and standards used

__________________________________________________________________________________________________________________________________________________________________________________________

Concentration:
______________________________

Buffer:
______________________________

Incubation time:
______________________________

Temperature: __________________________

Detection antibody details:
Please provide details of supplier and description, or Serotec product code.

_________________________________________________________

Concentration:
_____________________________

Buffer:
______________________________

Incubation time:
_____________________________ 

Temperature:    _______________________

Visualization system used:

__________________________________________________________________________________________________________________________________________________________________________________

Other (please add any other relevant details, including use of blocking sera, further antibody layers etc):

____________________________________________________________________________________________________________________________

Thank you for your co – operation. 

 We will reply as soon as possible.

