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	                      MASS SPECTROMETRY KINASE SUBSTRATE PROFILING

                                                  SERVICE IDENTIFICATION FORM
                                          Subject to terms of the Kinexus Proteomics Services Agreement


	Kinexus Order Number
     


Name:      

Company/Institute:      


(Authorized Representative or Principal Investigator)

Service Requested: 
Presently, the Mass Spectrometry Kinase Substrate profiling methodology used by Kinexus requires a cell culture system due to the use of stable isotopic labeling with amino acids in cell culture (SILAC) to achieve sensitive semi-quantitative comparisons between phosphorylation levels in control versus treated cells.  With the use of SILAC, it is necessary to culture cells in dialyzed fetal bovine serum to remove free Arg and Lys amino acids from the media to ensure adequate labeling of cellular proteins with added “heavy” isotopic Arg and Lys.

If you need assistance completing this form, please 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. An electronic fillable MS-Word version of this form can be downloaded from the Kinexus website at www.kinexus.ca or supplied upon request.

	MSKS CUSTOM SERVICE REQUESTED: 
The base study consists of one control and one in vitro treatment with a kinase carried out with a single replicate.


	
KINEXUS ID NUMBER

     
(Bar Code Identification Number)
For Kinexus Internal Use Only.
	A.   CLIENT STUDY ID NAME:

Study ID:      
Provide ID name of your choice for your reference.



	B. EXPERIMENTAL CELL SYSTEM:  

Please attach a completed NSDF-cell form with a description of the experimental cell system to   be used in this study, with special attention to the following items. 
1. Cell species and cell line type, including special identification such as ATCC accession numbers or in-house cell line identifiers.

2. Growth media and tolerance of cell line to serum free media or dialyzed fetal bovine serum.

3. Typical cell line growth characteristics such as growth rate, passage frequency and method (trypsin-EDTA or scraping), cell density, and cell harvesting method.

4. Identity of the kinase to be tested, including its name and UniProt ID number, species of origin, and required purity.  If it is from a commercial source, then please identify the manufacturer or supplier, catalog number, and lot number if available.  Also note any mutations or affinity tags, and the organism used for expression of recombinant protein kinase.
5. Additional special instructions or comments regarding cell culture or treatment.


	C.   PRICING:

Please refer to pricing section of the MSKS-SOF Service Order Form and Appendix 1 with  a list of available protein kinases.



	D. PROTEIN KINASE:  

Please attach a completed NSDF-KI (non-confidential) or CSDF-KI (confidential) form with a description of the protein kinase to be used in the study if it is to be supplied by the client.

For a protein kinase sourced from Kinexus, please provide from the list in Appendix 1, the name,    code and price shown for the protein kinase to be tested.

       Protein Kinase Name           Code              U.S. Price   

1.                                               

	



Name of person completing this form 
Signature


 Date (Y/M/D)
