REQUEST FOR MS SERVICES

PROTEOMICS/BIOLOGICAL/MACROMOLECULAR ANALYSIS
Department of Chemistry and Biochemistry/Institute for Cellular and Molecular Biology
The University of Texas at Austin

N¢ 232
Contact Information For Non Departmental Users
Name
Date: Time: Department
Professor Billing Account
Phone # Billing Address
Email
Sample Information For MS Facility use only
Sample name/ID Date Operator # units Results
Purified by: HPLCo gelo columno IPo crudeo other Low Res ESI
Quantity pmol /pL Total volume High Res ESI
Quantitation method Low Res MALDI

Storage: Room Tempo Refrigeratoro Frozeno High Res MALDI

Solutiono Dryo

Health Hazard HPLC
Solvent components/concentration 2D-LC
(salts,buffers,additives,detergents,impurities): Protein ID

Workup Steps

Hours

Ty pe of Sample Comments:
Intact Protein u]
Protein ID o .
Peptide 0 Type of Analysis
Peptide modification o
Polymer mi Low Resolution: MALDI o ESIo
Polynucleotide mi
Other i

High Resolution MALDI o ESIo

Proteomics/Protein ID _ _
Does your sample require separation
Visit MS facility website for appropriate sample preparation protocols none O

Taxonomy/tissue/organelle

Database Search and Verification (Max hours)

Protein Accession #

Email Reference # and Protein Sequence to massspec(@uts.cc.utexas.edu

Reducen Alkylaten Digesto if done, reagents

used:

1D Gel (attach gel image if needed) Direct MALDI mi
Run Gel o LC separation o
Cut Spot O 2D LC separation O

Protein/Peptide Analysis

Peptide Myydetermination O Protein My determination O
Peptide MS/MS u] Modification

Analysis

Peptide

Sequence

For non-routine analysis please contact Dr Mehdi Moini for discussion about analysis options

__________ Enmil;mmggm@mﬂ.mma,eQmIel;(ﬂ2)_4llﬂ3A4_____T________________________________
Tape to Vial MS N°1000 Keep for your records MS N°1000
Name:

|
|
Phone: :
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Additional Comments:

Tape to Vial MS N°1000 Keep for your records MS N°1000

Name:
Phone:
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