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Sample Submission Form for BMH-Clinical Proteomics Unit 

Please send this form both in print (submitted together with your samples) and electronically as an attachment to bmh-proteomics@helsinki.fi
Contact information:

	Name
	                                                                                                                            

	Institute/ group
	                                                                                                                           

	Telephone
	                                                                                                                              

	E-mail address
	                                                                                                                                 

	Group leader/ Principal investigator
	                                                                                                                                 

	Invoicing details
	                                                                                                                                 


Sample information:

	Number of samples
	                                                                                                                 

	Name of samples
	                                                                                                                   

	Sample description
	                                                                                                                     

	Sample origin (Species, e.g. human, mouse, E.coli etc.)
	                                                                                                                     

	Estimated sample amount
	                                                                                                                    


Sample submitted as liquid: (please check and describe, where applicable)

	 FORMCHECKBOX 

	Solution:  
	                                                                                     

	 FORMCHECKBOX 

	Pellet   
	                                                                                      

	 FORMCHECKBOX 

	Digest:
	                                                                                       

	 FORMCHECKBOX 

	Other:   
	                                                                                      


Sample submitted as gels/gel pieces: (please check and describe, where applicable)
	 FORMCHECKBOX 

	Entire gel  : FORMCHECKBOX 
 dry,  FORMCHECKBOX 
 wet,  FORMCHECKBOX 
 stained   
	                                                                                  

	 FORMCHECKBOX 

	Gel band  : FORMCHECKBOX 
 dry,  FORMCHECKBOX 
 wet,  FORMCHECKBOX 
 stained   
	                                                                                  


Tissue Samples: (please check and describe, where applicable)
	 FORMCHECKBOX 

	Solution:  
	                                                                                     

	 FORMCHECKBOX 

	Pellet   
	                                                                                      

	 FORMCHECKBOX 

	Digest:
	                                                                                       

	 FORMCHECKBOX 

	Other:   
	                                                                                      


Safety information

Is your material biologically, chemically or radiologically hazardous?           FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
   No

If YES, please state the nature of the hazard:

	     



Requested analysis (please check and comment, where applicable):
	 FORMCHECKBOX 

	Protein urea digestion
	                                                                  

	 FORMCHECKBOX 

	Protein Rapigest™ detergent digestion 
	                                                                 

	 FORMCHECKBOX 

	Glycopeptide enrichment with SEC-HPLC
	                                                                 

	 FORMCHECKBOX 

	Glycopeptide verification by LC-MS   
	                                                                 

	 FORMCHECKBOX 

	LC-MS2- stopflow, Glycopeptide ID analysis
	                                                                


Preferred format for results: 
Annotated PDF-format and Excel-file are delivered automatically. 

Additional available file formats:
 FORMCHECKBOX 
  Raw files
 FORMCHECKBOX 
   Peak list



General agreement

 FORMCHECKBOX 
  I accept the pricing-conditions of the Facility and I agree to acknowledge the use of the facility's analysis service in any resulting publications.

Data will be stored at the facility for 6 months. Please contact the facility if longer storage is needed.

Returning or destroying the sample leftover?
Would you like to have your sample leftover to be returned?


  FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

If YES, please give the details for the return.

	                                                                                                                                                                                 


Additional information:

	                                                                                                                                                                                 


Date:            

Signature:                                                              
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