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MALDI TOF/TOF – REQUISITION FORM
	NAME  
	           
	DATE :

	GROUP /  SUPERVISOR 
	

	INSTITUTION 
	 a) Academic [   ]                         c) Industry[   ]   

	INSTITUTION NAME
	

	NO.OF. SAMPLES
	

	ANALYSIS
	a) Mol Wt [      ]        b) PMF [      ]       c) MSMS [     ]


	SAMPLE TYPE
	a) Protein [     ]       b) Peptide [     ]       c) Small molecule [      ]       d) DNA [     ]       

	SAMPLE INFORMATION


	a) In solution [      ]         OR              Gel Plug  [      ]


	
	b) Sample ID:

	
	c) Staining /Solubility:
	d) Conc.:

	
	e) Molecular weight/ PI:
	f) Buffer:

	
	g) Source of the sample: 



	E-mail   / PHONE            
	


Signature of Student






 Signature of the Group Head
For Office Use Only 
	No. of Samples Analyzed
	

	Billed Amount 
	


                                                                                                                              Signature of the Officer
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