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Submitted form

with sample(s) to:

Kathleen Schegg

Mail Stop 200

University of Nevada, Reno
1664 North Virginia Street
Reno Nevada, 89557
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IDeR Network of Blomedical Resaarch €xcallence

Investigators using Nevada
INBRE facilities, services or
resources are required to cite
NIH Grant Number

P20 RR-016464 from the
INBRE Program of the
National Center for Research
Resources in all publications
and presentations.
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Lab contact Billing contact (e.g. PI)

Name: Name:
Institution: Address/Mail Stop:
Deptartment: City, State, Zip:
E-mail: Phone:
Phone: Email

PO # or Account Number:
Date:

Sample Description

Name of protein or peptide:
Estimated MW or length:
Concentration or amount (state protein assay method used):

What is sample matrix or buffer? (List salts, detergents, solvents, etc.):

Solubility of peptide or protein:

Has sample been sequenced before?

If so, what were the results?

Expected sequence?

What other types of analyses have been performed on specific sample? (provide data)

[] Mass spectrometry
[] AAA
[] CE

Special handling or storage conditions:

Source of Sample

Was a recombinant source/expression system used?
If blotted to PVDF, how much was loaded to gel?

Type or brand of membrane?

Signature of P.I.




