
Proteomics Services
Request Form

Quantitative Proteomics
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Requested by :
Name ___________________________________
Address _________________________________
_________________________________________
Phone No. ________________________________
Fax No. __________________________________
E-mail ___________________________________

Please fill in completely the following information :

Billing Address:
Name __________________________________
Address ________________________________
________________________________________
Phone No. ______________________________
Fax No. ________________________________
E-mail __________________________________
Authorized signature _____________________

For staff only
Received no.

_______________
Received 
Date/Time

_______________
Received by

_______________

Sample species : ____________________________________________________________________________
Buffer conditions : ____________________________________________________________________________

Sample Name
Protein concentration 

(µg/µl)

Quantitative method
Sample No.

Label- Free Targeted

 

 

 

 

 

 

 

 

 

 

Comments : __________________________________________________________________________
____________________________________________________________________________________

 Processing data for quantitation analysis (extra change) 


