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 Gene Targeting in ES Cells (Electroporation)  

 ES Cell line: ___________________________   Gene construct: __________________________________ 

 Concentration:____________________________ Vol:__________________________________ 
 
 ES Cell Injection/Morula Aggregation 

 ES Cell line__________________________________________________________________________ 

Clone numbers: _______________________________________________________________________ 

 Name of targeted gene: _________________________________________________________________ 
 
 Pronuclear DNA Injection (please provide a copy of gel picture)  
 Gene construct:: ______________________________________________________________________ 

 Concentration:   _____________________________   Vol:_________________________________ 

 Method of purification: _________________________________________________________________ 
 
 Sperm cryopreservation  

 Mouse line: ______________________________ Number of males: _________________________ 
 
 In Vitro Fertilization 

 Mouse line: ______________________              Sperm Sample  ID:_________________________ 
Egg donor strain: ________________________________________________________ 
 

 Intracytoplasmic Sperm injection (ICSI)  

 Sperm sample ID:  ______________________   Egg Donors strain: _______________________________  
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