Rapifelx MALDI-TOF/TOF MS Submittal Form
MS Lab Manager, Dr. Qiaoli Liang
 Shelby 1072 (205-348-2627), liang005@ua.edu
Name:____________________   E-mail:_____________________ Date:_____________

Research advisor:__________________________  Account to be charged:____________

Sample name:____________________________   Sample name abbreviation:_________
Sample type:   ( peptide, ( oligonucleotide, ( polymer, ( aromatic compound, ( other
Solvents to dissolve:_______________________________________________________
If sample is in solution list solvent:___________________________________________

Approximate amount or concentration of the sample:_____________________________
Possible contaminants:_____________________________________________________

Sample handling (e.g. store in freezer, etc.):____________________________________

Expected molecular weight:_________________________________________________
Services requested: ( MS   ( MS/MS  ( CID (collision gas Ar)  
                                ( High resolution accurate mass measurement
 Proposed molecular formula and structure:                  Attach your sample vial here:
