Mass Spectrometry Analysis Request Form

 

Name:   _____________________________


Date:     _____________________________

Section/Lab:    _______________________


Can Number__________________________

Bldg./Rm.:        _______________________

Phone #:           _______________________           

Email:              _______________________

Sample Information.   Species_______________    

Tissue_____________________

	Name
	Estimated MW
	Estimated pI
	Concentration
	Volume

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Purpose of Request ________________________________________________________________________

Sample Buffer (include any salts and agents present):    _______________________

___________________________________________________________________________

___________________________________________________________________________

Brief description of purification procedure:     _________________________________

___________________________________________________________________________

Questions ? Contact:  

Carl H. Hammer, Ph.D.

Mass Spectrometry Laboratory

Research Technologies Branch/NIAID/NIH

Twinbrook I Facility, Rm. 1007

5640 Fishers Lane

Rockville, MD 20852-1737

Tel.  #: 301-435-3034

Fax  #: 301-480-6209

Email: chammer@nih.gov

