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Please fill in completely the following information :

Requested by : Billing Address: For staff only
Name Name Received no.
Address Address
Received
Phone No. Phone No. Date/Time
Fax No. Fax No.
E-mail E-mail Received by
Authorized signature
Protein Identification by LC/MS
Sample Name In-gel In-solution In-solution digestion sample No.
digestion digestion (not include protein
digestion)
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Please provide information that would be helpful to the project
Sample species : O Human O Mouse O others
For Gel slices : [ Coomassie [ silver O Sypro ruby O others
In — solution sample : buffer condition and estimated sample amount (mg/ml)
Molecular weight (if known) : Mass range of interest : to Da
Comments :




