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SUBMITTER INFORMATION 

Name  

Centre/Company  

E-mail  Phone 

Address  

 
 
SAMPLE INFORMATION 

Name  Molecular weight  

Type of molecule  

Molecular formula   

Amount μg Estimate method  Purity (%)  

Solvent  

Counter ions, salts, buffers 
in solution… 

 

Cautions (stability, storage, 
toxicity issues…) 

 

 
 

 
 

ANALYSIS REQUIREMENTS 

Scan type Full Scan  SIM   

Ionization Positive  Negative  

Masses/mass range  
*Attach HPLC separation method. Attach chromatogram result, if possible. 

 
BILLING INFORMATION 

Investigator  

Centre/Company   

Project   Project H2020  (N/Y) 

Internal account (CSIC users) or NIF/VAT (no CSIC users) 

E-mail  Phone 

Address  

 
 
FACILITY USE ONLY 

 
No biohazard or chemical hazard samples will be accepted 

Date Authorizated Investigator Signature 

Receive date  Analysis date  

Nº analysis  Total cost (€)  

Additional comments  

mailto:qproteinas@cib.csic.es

