
Macromolecular Resources
Sample Submission Form

__________________________________________________Sample Name

__________________________________________________Concentration

__________________________________________________Approximate MW

__________________________________________________Solvent

__________________________________________________Sample type

__________________________________________________Service Requested

___________________________________________E-mail

___________________________________________Account #

___________________________________________PI

___________________________________________Phone

___________________________________________Name

___________________________________________Date

Reduction/Alkylation? 
Reagents?

Gel type and stain

Biological Source

________________________________________________

________________________________________________

________________________________________________

Additional Comments:  _________________________________
__________________________________________________
___________________________________________________

Office Use OnlyLocation of results______________________________________
Invoice information _____________________________________
LIMS project entry______________________________________


