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Form: IKPT-SIF-A
	IN VITRO KINASE PHOSPHO-    SERVICE INFORMATION FORM
       PEPTIDE TESTING                    


	Kinexus Order Number
          


Name:      

Company/Institute:      


    (Authorized Representative or Principal Investigator)

Service Requested:  One Kinase; Multiple Peptide or Protein Substrates 




Use the IKPT-SIF-B Form if you wish to have many kinases tested against only one peptide or protein substrate. Please refer to the In Vitro Kinase Phosphopeptide Testing Customer Information Package for further details about this in vitro custom substrate screening service. Initially use this form to obtain a quotation from Kinexus for pricing of your custom order. Please also provide a copy of this completed form at the time of submission of your substrates for testing. Use additional copies of this form if you have more substrates or more kinases to be tested against other substrate panels. 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.

	CUSTOM SERVICE REQUESTED:  IKPT-A


 
Custom multi-substrate (1-15) and single target kinase (1) screen

Depending on the scale of your order, make sure that you are supplying at least five-times as much as minimally necessary of the peptides or proteins to be tested.
 

	KINEXUS ID NUMBER

(Bar Code Identification Number)

        For Kinexus Internal Use Only.

            
	A. IKPT-SIF IDENTIFICATION NAME:
Client ID:      
Use this ID name of your choice for your internal reference and completion of the IKPT-SOF form. This is useful when multiple copies of the IKPT-SIF forms are to be used in your order.

	B.
SUBSTRATE  SELECTION:  

For each separate substrate, under “Substrate ID”  please provide the assigned client name that has been entered into Box A from the completed and attached “Sample Description Form”  (IKPT-SDF). If these peptides or proteins are produced by Kinexus, you should still attach a completed IKPT-SDF. For each concentration of the substrate to be tested (up to 6) starting with Dil 1 indicate the amount and whether this represents “µM” or “ µg/ml” by ticking the appropriate box. Also indicate whether each assay is to be performed in single (“Once”), duplicate {“Dupl.”) or triplicate (“Tripl.) measurements. Under “Subtotal” for each compound, indicate the number of individual assays that you intend to be performed.

   Substrate ID.           Final Conc. (µM)  FORMCHECKBOX 
 or (µg/ml)  FORMCHECKBOX 
                Replicates      Subtotal

                               Dil. 1      Dil. 2     Dil. 3      Dil. 4       Dil. 5      Dil. 6     Once Dupl. Tripl.  

1.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
2.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
3.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
4.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
5.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
6.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
7.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
8.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
9.                                                FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
10.                                              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
11.                                              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
12.                                              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
13.                                              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
14.                                              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
15.                                              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 
     
Total  Number of Assays       

	C.
KINASE SELECTION: 

Use Appendix A of the In Vitro Kinase Phosphopeptide Testing Customer Information Package to obtain the code (Column A) and name (Column B) of the protein kinase that will be tested for its ability to phosphorylate the peptides or proteins listed in Section B. A more detailed MS-Excel spreadsheet with information about each kinase can be downloaded from the Kinexus website at www.kinexus.ca/ourservices/substrate_profiling/

substrate_profiling.array.html.

Kinase ID code:       

Kinase target name:      

D.
ASSAY TIME: 

If you have a recommended or required incubation time, please provide this here. 

Assay time (minutes):      

E.
PRICING: 

Pricing varies with the number of kinases and substrate peptides or proteins to be tested in each custom order. Kinexus can test peptides and proteins against protein kinases that are provided by clients or produced by Kinexus on behalf of clients. It is necessary to complete this form and transmit it by facsimile to 1-604-323-2548 with your e-mail address, facsimile and telephone number to obtain a quotation for each custom analysis.  We will endeavor to issue a quotation that is valid for four weeks within 24 hours of receipt.
F.
SPECIAL INSTRUCTIONS: 

     
     
     
     



     

     
____         

               Name of person completing this form 
Email Address/Facsimile Number/ Phone Number
                       Date (D/M/Y)






