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PCR Assay Design or Validation for Genotyping Transgenic Mice
Before starting a new genotyping assay for a new mouse line, MendelWorks will validate the client’s existing PCR assay or develop a new assay, as required. This document outlines the information required to validate existing PCR assays or to set-up new assays.  The genotyping assay must be validated before production-based samples will be accepted.
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Technical Point of Contact, if Different from above:
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Information required:
1. If your lab has already developed a genotyping assay for this line, please provide:

a. Details of primer sequences

b. Protocol including reaction conditions and cycling profile for amplification

c. Expected amplification product sizes

d. Example images from typical genotyping assays, showing all genotypes (optional).

2. What Strain/Line Identifier (and/or common name) is assigned to the mutant?
___________________________________________________________________________
3. What kind of genetic modification was introduced into the mouse line (e.g. targeted insertion, random insertion, etc.)?

___________________________________________________________________________

4. Please provide a general description of the purpose of the genotyping assay (i.e. detection of wild-type gene and targeted insertion of Neo; or generic detection of Cre).

___________________________________________________________________________

5. What is the name of the gene(s) of interest?

___________________________________________________________________________

6. Please provide NCBI accession number(s) of the gene(s) of interest:

___________________________________________________________________________

7. What is the copy number of the inserted DNA (if known)?

___________________________________________________________________________

8. If available, please list any publications describing the generation/use of the mice:

___________________________________________________________________________

9. If details of the mutant construct are not available in publications, please provide a detailed description of the knock-out, knock-in, etc. Please include hand-drawn sketches of the construct and attach sheets, as necessary (they can be faxed with this form to 512-794-3610).

10. Please provide any pertinent sequence information to assist in assay design/validation. For targeted mutations, it is important to include sequence of insertion junctions (please send with this document). Note that if this information is not available or is incorrect, it may not be possible for MendelWorks to design/validate the genotyping assay, effectively.

Materials required:
Please provide 3-4 samples for each of the expected genotypes. For example, for standard gene knock-outs, include 3-4 samples each of heterozygous mutant and homozygous mutant animals. We will accept genomic DNA samples (>10µg). However, tail samples (>0.5cm) are preferred. 

Please submit all information and materials to:

Mouse Genotyping Support

MendelWorks, Inc.

5900 Shepherd Mountain Cove
Bldg 2, Suite 205
Austin, TX 78730
Email: 
lpost@mendelworks.com
Questions? Please call Laura at:
800-400-2030
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