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	CMSR Lab use

	Sample
	

	Request #
	

	Recv Date
	

	Recvr
	

	Log Files
	

	Storage
	

	Billing
	

	Order#
	

	Date
	


	Department of Chemistry  
	Oliver Hall Education, Room 1077
	1001 West Main Street  
	P.O. Box 842006  
	Richmond, Virginia 23284-2006  
	
	Faculty Office:	(804) 828-5377
	CMSR Lab: 	(804) 828-7445
	CRIF Lab: 	(804) 828-7540
	Fax: 	(804) 828-8599
	
	jturner9@vcu.edu
Date: ____/____/_____PROTEOMICS ANALYSIS


General information  
	Name of submitter 
	
	Position of submitter
	

	E-mail 
	
	Faculty approval
	

	Phone number 
	
	Budget code
	

	[bookmark: _GoBack]User Sample ID 
	
	Department/Institution
	



Type of service  
	ESI-MS 
	
	Exact Mass Measurement
	

	ESI-MS/MS
	
	 
	

	LC-MS
	
	 
	



Sample information  
1. Organism:  ______________________________________________________________________

2. Form of sample (gel, staining, solution):  ______________________________________________

3. Solvent:  ________________________________________________________________________

4. Number of samples submitted:  ______________________________________________________

5. Description of samples:  ___________________________________________________________
______________________________________________________________________________________________________________________________________________________________
