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     Form: IKPT-SDF
	                                                             KINASE SUBSTRATE

IN VITRO KINASE PHOSPHO-               SAMPLE DESCRIPTION FORM
    PEPTIDE TESTING  


	Kinexus Order Number
                    


Name:      

Company/Institute:      


    (Authorized Representative or Principal Investigator)

Peptide/Protein Details:




Please refer to the In Vitro Kinase Phosphopeptide Testing Customer Information Package for details on how to prepare and ship your substrate peptides and proteins to Kinexus for testing. Clients are required to complete Sections A and B even if Kinexus is supplying these substrates. Section C must also be completed if the substrates are supplied by the client. Use additional copies of this form if you have more than two peptides or proteins for testing. For each substrate to be tested, please send enough material to complete the analysis. If you need assistance completing this form, contact a technical service representative by calling toll free in North America 1-866-KINEXUS (866-546-3987) or by email at info@kinexus.ca.

	A
A. CLIENT IDENTIFICATION NAME
CLIENT ID:      ​


Use the Client ID Name that you entered here in Box A on  the In Vitro Kinase Phosphopeptide Testing Service Identification Form” (IKPT-SIF-A or IKPT-SIF-B). 

Provide a separate Client ID number for each different peptide or protein to be tested.

	KINEXUS ID NUMBER     (FOR INTERNAL USE ONLY)
(Bar Code Identification Number)

     


	B. SUBSTRATE IDENTIFICATION:  FORMCHECKBOX 
 Peptide (complete line B1 with single amino acid letter code)    or       FORMCHECKBOX 
 Protein (complete line B2)

Line B1 – Peptide amino acid sequence:       
Line B2 -  Protein name:        Uniprot ID or NCBI Accession ID:        Species:      



C. SUBSTRATE HANDLING:                  Supplied form of peptide/protein        FORMCHECKBOX 
 Solid     FORMCHECKBOX 
Liquid
FOR SOLIDS PROVIDE:    Mass (mg):        Formula Weight:      
Is the sample toxic?                          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
FOR LIQUIDS PROVIDE:  Molarity:      
   or  Concentration:           Volume:              MSDS or safety sheets provided       FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

For solids, what is the recommended buffer?      
Is the substrate soluble in water or 2% DMSO?      


Provide safety instructions and storage details for handling, or any other special information:      ​​​

     
	A
A. CLIENT IDENTIFICATION NAME
CLIENT ID:      ​


Use the Client ID Name that you entered here in Box A on  the In Vitro Kinase Phosphopeptide Testing Service Identification Form” (IKPT-SIF-A or IKPT-SIF-B). 

Provide a separate Client ID number for each different peptide or protein to be tested.

	KINEXUS ID NUMBER     (FOR INTERNAL USE ONLY)
(Bar Code Identification Number)

     


	B. SUBSTRATE IDENTIFICATION:  FORMCHECKBOX 
 Peptide (complete line B1 with single amino acid letter code)    or       FORMCHECKBOX 
 Protein (complete line B2)

Line B1 – Peptide amino acid sequence:       
Line B2 -  Protein name:        Uniprot ID or NCBI Accession ID:        Species:      



C. SUBSTRATE HANDLING:                  Supplied form of peptide/protein        FORMCHECKBOX 
 Solid     FORMCHECKBOX 
Liquid
FOR SOLIDS PROVIDE:    Mass (mg):        Formula Weight:      
Is the sample toxic?                          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
FOR LIQUIDS PROVIDE:  Molarity:      
   or  Concentration:           Volume:              MSDS or safety sheets provided       FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

For solids, what is the recommended buffer?      
Is the substrate soluble in water or 2% DMSO?      


Provide safety instructions and storage details for handling, or any other special information:      ​​​

     
I hereby certify that all the sample information provided in this order is correct and accurate to the best of my knowledge. I further acknowledge that I may be contacted by a Kinexus representative for additional details if the information provided is unclear.

     


        

Name of person completing this form 
Signature


 Date (D/M/Y)






