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Innovation Hubs. for
Gene Therapies

Customer Query Form

Please share information on your gene therapy project and manufacturing needs in order for the Hubs to
assess how we could help take your therapy further through the developmental pathway. If you are un-
sure of the specific details requested below, please provide as much information as possible and the Hubs
will contact you to discuss further.

Please complete the form and email as an attachment to viralvector@mrc.ukri.org

First name Institution /
Organisation

Last name City
E-mail County/Region
Telephone Postcode

Please provide an overview of the viral vector products you require:

Viral vector type(s) and
serotype(s) required

Target organ and mode of
delivery (In vivo/Ex vivo)

Production platform used
(adherent/suspension)

Stage of development
(e.g. pre-clinical / clinical trial)

Quantity of vector required and
dosing requirements (if known)

Please share a brief summary of the project you would like to discuss with our network experts, then
we will be in contact to further discuss within 7 - 14 days. Please include details of timelines
(if known).

Comments:
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Please tick the services you require below (please tick as many as applicable):

Plasmid Production and Purification

[

requlatory advice, support for funding
application)

Support Services (e.g. clinical trial support,

[

Viral Vector Production and Purification

Media and Reagents

LV Production support

Quality Control and Analysis

Quality Control and Analysis

Equipment

Process Development

H NN

Assay Development

0o g

Other (please specify)

The Hubs are able to provide support for funding applications for academic gene therapy research.
Please describe your funding sources, selecting all options below that apply and provide any other

relevant details:

[] |Funding secured for research

[] | Currently applying for funding to support research

[] | Other please comment

Comments:

Additional Comments

How did you hear about the Innovation Hubs?

[] | Search engine

Social media

[] | Conference / Event

[] | Recommended by a colleague

[l
[] |Blog or publication
[l

Other (please specify below)

Have you already spoken with any of our Innovation Hubs, or have you a preferred Hub you would like

to engage with?

[] |Yes

[] [No

Please indicate: [_] Bristol ~ [_] London

[] sheffield
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Privacy statement: Your personal data will be held in conjunction with UKRI and LifeArc’s privacy
policies. The personal data you give us will be used to contact you at your request, to discuss your gene
therapy research and viral vector manufacturing needs. Your personal data will be handled in line with
UK data protection legislation and managed securely. If you would like to know more, including how to
exercise your Rights, please see UKRI’s privacy notice and LifeArc’s privacy policy.

I would like the Innovation Hubs for Gene Therapies to add me to a list to receive information on
services, events, and news that may be of interest to me via the following channels:

[] |Email
[] |Post

[] | Telephone

| can withdraw my consent and unsubscribe at any time by contacting viralvector@mrc.ukri.org.
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