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

for HPLC-HPCE-AAS

for internal use


User Name:       
Account (q or qf):      

Department:      
Phone:      

Address:            
Email:       

                          

Sample Names:      

(please add an extra sheet, if necessary)
HPLC
Sample Details:      

Amount of Sample (µg; pMol):      

Volume:      
µl
MW:      
Da
pI:      

Separation Mode:
 FORMCHECKBOX 
 RP
 FORMCHECKBOX 
 IEC
 FORMCHECKBOX 
 SEC
 FORMCHECKBOX 
 HILIC


Desired Information:      

 


 FORMCHECKBOX 

Purity Check

 FORMCHECKBOX 
 Peptide Mapping
 

              FORMCHECKBOX 
   Amino Acid Analysis                   FORMCHECKBOX 
 other, please specify:



            
                

 FORMCHECKBOX 
 
Analytical

 FORMCHECKBOX 
 Preparative


 FORMCHECKBOX 

Fraction Collection

        FORMCHECKBOX 
 Quantitative
HPCE
Sample Details:      

Amount of Sample (µg; pMol):      

Volume:     
µl
MW:      
Da
pI:      




 FORMCHECKBOX 
 Solid



 FORMCHECKBOX 
 In Solution (composition, pH):      

Desired Information:

 


 FORMCHECKBOX 
 
Purity Check

 FORMCHECKBOX 
 Peptide Mapping
 FORMCHECKBOX 
 other, please specify: 

     


AAS
Sample Details:      

No. of samples:
     
Amount of Sample:
     
mg


Volume:      
ml
 


Source (human, etc.):      

Type: 
 FORMCHECKBOX 
 Serum 
 FORMCHECKBOX 
 Plasma
 FORMCHECKBOX 
 Blood
 FORMCHECKBOX 
 Urine
 FORMCHECKBOX 
 Tissue
 FORMCHECKBOX 
 Cells
 FORMCHECKBOX 
 other


AAS Quantitative Analysis of:

 
 FORMCHECKBOX 
 Cu
 FORMCHECKBOX 
 Fe
 FORMCHECKBOX 
 Gd 
 FORMCHECKBOX 
 Hg
 FORMCHECKBOX 
 Pb
 FORMCHECKBOX 
 Se
 FORMCHECKBOX 
 Zn
 FORMCHECKBOX 
 other 

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

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









