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LCMS - Sample Submission Form

Date
	


Sample Number
	


Your sample ID#
	


Name of person submitting work


	


Company Name
	


Mailing Address
	


Telephone number
	


Email address
	


Briefly describe purpose of project
	



Sample Information
Please indicate which of the following will apply:

	 FORMCHECKBOX 
 Qualitative
	 FORMCHECKBOX 
 Quantitative

	 FORMCHECKBOX 
 Metabolite ID
	

	 FORMCHECKBOX 
 MS only
	 FORMCHECKBOX 
  LCMS

	 FORMCHECKBOX 
 LCSMS
	 FORMCHECKBOX 
  APCI

	 FORMCHECKBOX 
 Simple solutions
	 FORMCHECKBOX 
  EI

	 FORMCHECKBOX 
 Peptides, Lipids
	 FORMCHECKBOX 
  Biologics


	Sample


	 FORMCHECKBOX 
  Filtered
	 FORMCHECKBOX 
  Nonfiltered

	Concentration


	Amount:
	


LC Conditions
	Column

	Mobile phase
	Flow rate
	Wavelength
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