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Sample submission form for protein identification and posttranslational modification analysis by LC-MS/MS








Helix Proteomics





Mailing address: Helix Scientific Group, Inc., Atlanta, GA 30329, Proteomics@helixscientific.net; Tel: 404-822-5108; Fax: 404-486-7145





CONTACT NAME:__________________________________ DATE: ________________





TITLE: ________________________________ PHONE NUMBER: _________________





EMAIL: __________________________________________________________________


(test results will be sent to this address unless otherwise specified)











Sample Species:       Human      Bovine   � Rodent  � E.coli    �Yeast     Other: _________





Sample Name    			               Mwt          Estimated Amt(fm,pm, ng or ug)





1   ____________________________         ____________     ______________________





2   ____________________________         ____________     ______________________





3   ____________________________         ____________     ______________________





4   ____________________________         ____________     ______________________





5   ____________________________         ____________     ______________________





6   ____________________________         ____________     ______________________





7   ____________________________         ____________     ______________________





8   ____________________________         ____________     ______________________





9   ____________________________         ____________     ______________________





Include a band from a blank area of gel and label the vial as “gel blank”.  No charge for analysis of gel blank








Sample Digested? �No  �Yes: Enzyme:_______ Gel Stain:__________ � 1D � 2D� Liquid


If liquid samples, please list all buffers, salts, detergents, etc. in sample concentration:


________________________________________________________________________________________________________________________________________________________





PYAMENT INFORMATION:


Company Name: ____________________________________________________________


P.O.#/Credit Card#:________________________Exp:______SecurityCode______________





Shipping Address: ____________________________________________________________





Billing Address: ______________________________________________________________








