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Sample subm

Foowus  LC-MS/MS PROTEIN
b4 IDENTIFICATION SERVICES

Please fill in and include the form along with a gel image that indicates the spots/bands that are
being sent for analysis. Please attach a copy of your purchase order as well.
It is essential that you provide accurate information with your sample.

Name: Date:

Email:

Company/Institution address:

Purchase Order Number (please attach a copy):

GEL SLICE(Y) SAMPLE INFORMATION

Sample ref.: IMW: kDa

Protein origin (organism):

If recombinant, host organism:

Approximate Protein amount:

Acrylamide concentration: Gel staining®:

Sample ref.: MW: kDa

Protein origin (organism):

If recombinant, host organism:

Approximate Protein amount:

Acrylamide concentration: Gel staining®:

Sample ref.: MW: kDa

Protein origin (organism):

If recombinant, host organism:

Approximate Protein amount:

Acrylamide concentration: Gel staining®:

Sample ref.: MW: kDa

Protein origin (organism):

If recombinant, host organism:

Approximate Protein amount:

Acrylamide concentration: Gel staining®®:

(1) Cut gel slices should be shipped in a 1.5 ml microfuge tube with courier company in regular padded
envelope (no ice is needed). The size of the gel slice should be no larger than 2x5 mm, or small enough to be
covered completely by 100 ul of liquid.

Note to minimize keratin contamination:

-use good quality reagents (SDS often contains keratin)

-clean all equipments, lab bench,...to eliminate dust

-wear gloves at all times

(2) Coomassie blue recommended
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