Protein Micro-Analysis Facility, Innsbruck Medical University
Sample Submission Form

for N-terminal Protein Sequencing

for internal use

User Name:       
Account (q or qf):      

Department:      
Phone:      

Address:            
Email:       

                     



Form in which Sample is Supplied: 


 FORMCHECKBOX 
 PVDF



 FORMCHECKBOX 
 Solid


 FORMCHECKBOX 
 In Solution (composition, pH):

Source (human, etc.):      

If the sequence we obtained is not what you expect, should we try to sequence further?

 
No  FORMCHECKBOX 

Yes
  FORMCHECKBOX 

if yes, total cycle no.:      

Cystein derivatization required:


No   FORMCHECKBOX 

Yes  FORMCHECKBOX 


Samples, if unclaimed within two weeks of analysis will be discarded.

Raw Data Required (for external users only):   No  FORMCHECKBOX 


Yes  FORMCHECKBOX 
 
	Sample Name
	Mol.
Mass
	Estim. Amount

pmols ; pmol/µl
	Vol.
	No. of aa to

be sequenced
	Additional Information*
(please add an extra sheet, if necessary)

	     
	     
	     
	  
	     
	     

	     
	     
	     
	  
	     
	     

	     
	     
	     
	  
	     
	     

	     
	     
	     
	  
	     
	     

	     
	     
	     
	  
	     
	     

	     
	     
	     
	  
	     

 FORMTEXT 
     
	     



* e.g. accession no. or primary sequence (if known)
Sample poses a biological safety risk, e.g. radioactive, etc
 No  FORMCHECKBOX 
  
Yes  FORMCHECKBOX 
 

Billing Contact:        

Billing Address:       

 FORMCHECKBOX 
 Cooperation



 FORMCHECKBOX 
 Service
     
     


Date
Signature (Group leader)









