

	ENQUIRY FORM


CELLKRAFT BIOTECH PVT. LTD.
GSTIN: 29AAHCC5034G1ZP
No.121/B, Survey No.99, Hullimangala road
KIADB Bommasandra Industrial Area, Opp. DS-MAX Skyclassic apartment
Bengaluru– 560099, Karnataka, India
Phone: +91 – 8217297006 / 9035623200, E-mail: info@cellkraft.in

	Name & Designation
	

	Organization/Institution
	

	Billing Name & Address
	

	GSTIN (Only if applicable)
	

	Mailing Address (If different from billing address)
	

	Mobile
	

	E-mail	
	

	Details of Test Materials 

	Sample code
	Nature of sample (extract, NP, pure compound, etc.)
	Quantity provided
(in mg or g or mL)
	Concentration provided
 (in mg/mL or µM or %)
	Solubility or Solvent details
(DMSO or aqueous buffer, etc.)
	Test concentration range
(in mg/mL or µM or %)
	Storage temperature & Expiry date
(RT or 4oC or -20oC)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Standard drug (To be provided with sample if required)
	
	
	
	
	
	

	Insert more rows if required by right clicking on the above row 

	Test System/Organism/Cell lines for the study

	
	

	
	

	
	

	
	

	Insert more rows if required by right clicking on the above row

	Type of Service Required (Please include all details)

	Sample Code
	Type of Assay /Number of replicates/Method/Service

	
	

	
	

	
	

	
	

	
	


Insert more rows if required by right clicking on the above row

Note: 
1. Please send sufficient quantity of samples to the address below in properly capped tubes or packaging.
2. This form is only a formal enquiry and does not bind us to initiate the research/testing activity. Work will be initiated only after submission of the test materials to our official address and complete payment as per the quotation sent. 
3. By filling your contact details you consent to provide personal information for the purpose of this inquiry. The information collected will be used solely for communication, verification, and service-related requirements. It will be handled with confidentiality and will not be shared with unauthorized parties.
