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Form: MSPS-SIF
	MASS SPECTROMETRY PHOSPHOSITE PROFILING

                                                  SERVICE IDENTIFICATION FORM
                                                   Subject to terms of the Kinexus Service Agreement


	Kinexus Order Number
                             


Name:      

Company/Institute:      


(Authorized Representative or Principal Investigator)

Clients have the choice of a preliminary study or an advanced study.  This choice will depend upon the available knowledge level regarding the kinases and substrates, plus the specific objectives of the researcher.

Assistance with this decision can be obtained from our Technical Service Representatives by e-mail at info@kinexus.ca or by phone at 604-323-2547 Ext. 1.  Background information on the phosphorylation sites and upstream kinases for the substrate protein is available free of charge from the Kinexus website PhosphoNET (www.phosphonet.ca). 

	SERVICE REQUESTED:  

 FORMCHECKBOX 
  Preliminary Study, Non-confidential  

 FORMCHECKBOX 
  Preliminary Study, Confidential  
 FORMCHECKBOX 
  Advanced Study, Non-confidential

 FORMCHECKBOX 
  Advanced Study, Confidential

  Kinase reaction carried out by: 
 FORMCHECKBOX 
  Kinexus 
 FORMCHECKBOX 
  Client
	A. CLIENT STUDY ID NAME:

      _
Provide Study ID name of your choice for your reference

	
	KINEXUS ID NUMBER

                                    
Bar Code Number. For Kinexus Internal Use Only.

	B.  PROTEIN SUBSTRATE INFORMATION:  The following information is required for both non-confidential and confidential pricing.
Protein name:        UniProt ID number:      
Please also attach a completed NSDF-P form with a more complete description of the protein to  be used in this study.  If you desired Kinexus to carry out an in vitro phosphorylation of this protein, please complete Section C below.


	C. PROTEIN KINASE INFORMATION:  

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.                                            

	D. ADDITIONAL INFORMATION:  For special instructions or situations requiring immunocapture.  Attach additional pages if necessary.
     
     



               

Print  Name of Person Completing this Form 
Signature


 Date (Y/M/D)
