UW School of Pharmacy 

Analytical Instrumentation Center 

Mass Spectrometry Facility-Room 1408 Rennebohm Hall
Protein/Peptide Sample Submission Form

For questions or to schedule consultation please call 262-3360 or 263-9816
Name:
_______________________________     Date: ________________________

e-mail:
_______________________________     Professor: ____________________

Sample ID: ___________________________     Analytical Objective:    FORMCHECKBOX 
 Quantitation
Sample Source (organism): _______________________                           FORMCHECKBOX 
 Characteriz’n
Phone number: ______________
My Samples Require ____ Injections Each (>1 = Replicates)
Sample Type (tissue/cell extract, recombinant protein): __________________________ 
Sample Quantity: ____________________  or   Sample Conc.: ___________________


Biosafety Level (1-4): ____
       UW Biosafety Protocol Number:  _______________
Sample has been exposed to detergents    FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

(If “Yes” please give the type of detergent and any methods used to remove detergent from the sample in the “Comments” section.)

If you are submitting a specific protein for analysis please attach the sequence to this form.
If you have done LC-MS of this sample before please include dates of analysis (at this facility) or chromatograms, instrumentation and other details (for samples analyzed at other facilities).

All users are advised that the AIC-MS facility carefully tracks column performance.  Users will be held accountable for column replacement in the event that compounds in their samples irreparably damage AIC-MS equipment. 
Comments (note any anitibiotic resistance of source organisms and include any special handling requirements):

Completed forms may be printed and submitted with your sample or you may e-mail it to cscarlett@pharmacy.wisc.edu
