
 
Proteomics Shared Resource 

Sample Submission Form 
(External) 

Location: DE-352 
Phone: 206-667-1051 
E-mail: proteomics@fhcrc.org 
 
     
Name/Email address: Organization/Principal Investigator: Date: 

Signature: Phone: PO#: 

Brief description of the project and the aim of the experiment (include sample preparation details): 

Sample ID (use separate sheet for addition samples) Species # of proteins present (range)/protein amounts/MW (range) 

1.   

2.   

3.   

4.   

5.   

6.   

Sample Form     
SDS PAGE 1D bands (   ) No. of bands _____ 

 2D spots (   ) No. of spots _____ 

Staining: 
Coomassie (   )   Silver (   )  Sypro Ruby (   )  Other (   ) 

Solution Protein Solution (   ) Protein Dry (   ) 

 Peptide Solution (   ) Peptide Dry (   ) 

List solution/dry components: 

Describe chromatography needs: 

     
DO NOT WRITE BELOW- SHARED RESOURCES USE ONLY 

 
Date Service Provided Charge Code Unit UOM 
     
     
     
     
     
     
Affiliation: (  )External (  )Consortium   (  )Affiliate (  )SCCA 

01/27/06 


