2D Gel Electrophoresis Request Form

 

Name:   _____________________________


Date:     _____________________________

Section/Lab:    _______________________


Can Number__________________________

Bldg./Rm.:        _______________________

Phone #:           _______________________           

Email:              _______________________

Sample Information.   

Species_______________    



Volume_______________

Concentration__________

Buffer________________

Tissue________________




Samples must be in Sample Rehydration Buffer that is available from Raynaldo in Building 50.   This buffer is matched with the pH  range desired for separation in the first dimension.   Any salts in the sample will cause the gel to arc so be certain to remove all salts.  

Desired pH range for first dimension:  (circle one)

3-10

4-7

6-10

Gel     Stained________

Blotted______________

Brief description of isolation procedure: ___________________________________________________________________________   ____________________________________________________________________________________________________________

Questions ? Contact:  

Raynaldo Martin

Research Technologies Branch/NIAID/NIH

Building 50, Rm. 5505

50 Center Drive

Bethesda, MD 20892

Tel.  #: 301-594-8140

Email: rmartin@niaid.nih.gov
