SAMPLE POSITION:

Institute for Therapeutics
Discovery & Development
University of Minnesota

Mass Spectrometry Sample Submission Form

Contact information

Name: Phone no:
Advisor: Address:
Department: Email Address:

Preferred Result Delivery:

Date: [ ] Pickup [ JEmail [ ] Campus Mail
Sample Information

Sample Name: Sample Amount:

Molecular Formula: Exact Mass:

Estimated Sample purity: Solubility: [ Methanol [_JDMSO [_]Chloroform

CLogP: [ ]Water [ ]Acetonitrile [ ]Others

Hazards :(Check all applicable) Structure:

[ ] Toxic [ ] Hazardous

[ ] Flammable [ ] Corrosive

[] Carcinogenic [ ] Explosive

[ ] Other

Storage: Check all applicable)

[] Light sensitive [ ] Heat sensitive
[ ] Room temperature [ ] Refrigerator
[ ]| Freezer [ ]Other

Sample analysis Required

[ JLR-EST [ ] positive [] negative [JLc-Ms [ ] positive [] negative
[ JHR-ESI [ ] positive [_| negative Conditions:

Account string

Fund DeptID Prog./Proj. FinEmplID Chartstring

For Internal Use Only

File name: Sample handling:
Date:
Rate:




