'E KOCHINSTITUTE Biopolymers & Proteomics

for Integrative Cancer Ressarch at M1 Core Facility

76-181 253-7038 FAX 3-9398

HPLC Request Form
Updated 7/15/14
Please complete all fields and return with sample to Biopolymers Lab
NAME: DATE:
EMAIL ADDRESS: ACCOUNT#: (7 digit)
MIT PHONE: PRINCIPAL
INVESTIGATOR:

MIT BLDG-ROOM NO.: MIT DEPARTMENT:

detailed info @ http://web.mit.edu/ki/facilities/biopolymers/index.html

[] Analytical run |:|Puriﬁcation Run |:|Peptide [ ] Protein [ IDNA [ lother

Please specify the amount to purify: mg

Sample name MW Conc. Amount Solvents,detergents, | Notes
Submitted salts

Biopolymers Division Use Only

LAB COMMENTS:

LAB ID CHARGEBACK SURCHARGE TOTAL CHARGEBACK | DATE COMPLETED




