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Form: PIMS-SIF
	PROTEIN IDENTIFICATION BY MASS SPECTROMETRY

                                                  SERVICE IDENTIFICATION FORM
                                                   Subject to terms of the Kinexus Service Agreement


	Kinexus Order Number
     


Name:      

Company/Institute:      


(Authorized Representative or Principal Investigator)

Protein Identification by Mass Spectrometry Service Requested: (With Client Lysates)
Clients have the option of choosing antibodies provided by Kinexus or their own antibodies, or any combination thereof. Please refer to visit the Kinexus website at http://www.kinexus.ca/ourServices/massspec/proteinid.html to access the complete list of current antibodies available from Kinexus. For each selected antibody, provide the appropriate ID codes from the Kinexus Antibody List as well as the names of the protein targets (and phospho-sites sites if applicable). Clients may also provide their own antibodies for this service if they fully disclose on accompanying NSDF-AB forms the nature of the probing antibodies (including immunogen sequence, the animal species in which the antibody was produced as well as manufacturer’s name and catalogue number if it is commercially sourced).

	SERVICE REQUESTED:  
PROTEIN IDENTIFICATION BY MS


 
1st stage - Immunoprecipitation

2nd stage - Mass spectrometry analysis
4 to 10 mg protein in a cell or tissue lysate is normally required for each immunoprecipitation 
 


	KINEXUS ID NUMBER

(Bar Code Identification Number)

For Kinexus Internal Use Only.

     
	A. CLIENT SCREEN ID NAME:

Customer ID:      
Provide ID name of your choice for your reference and for use in Box A of “Client-Supplied Sample Description” (NSDF-LY, CSDF-LY) and “Client-Supplied Antibody Description (NSDF-AB, CSDF-AB) forms.



	B.
ANTIBODY  SELECTION:  

For Kinexus supplied antibodies, record the appropriate ID codes from the Kinexus Antibody List downloadable from http://www.kinexus.ca/ourServices/massspec/proteinid.html. To reduce the risk of error, please also provide the abbreviated name of the protein target of the antibody and, if applicable, the desired phosphorylation site. If you are using this service to follow up on previous Kinex™ or Kinetworks™ data, please use the ID Code provided with the results of  your previous order or contact our Technical Services Representatives. If clients wish to include antibodies of their own, please provide the client name for each antibody that has been entered into Box B from the completed and attached “Client-Supplied Antibody Description” (NSDF-AB, CSDF-AB) forms. 

Ab 1.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody        

Ab 2.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       
Ab 3.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       
Ab 4.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       
Ab 5.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       
Ab 6.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       
Ab 7.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       
Ab 8.    FORMCHECKBOX 
 Kinexus ID Code:        Protein name:        Phospho-site:      
 FORMCHECKBOX 
 Client supplied.                          Client name for antibody       

	C.
SAMPLE IDENTIFICATION: 

For a client supplied sample, please complete a “Client-Supplied Non-confidential Sample Description Form” (NSDF-LY) or a  “Client-Supplied Confidential Sample Description Form” (CSDF-LY).

If this cell/tissue lysate sample has been analyzed before on a Kinex™ KAM antibody microarray, please also provide the previous Kinexus Order Number in order to qualify for a 20% discount off of our regular pricing. It is important if you are using this service to follow up on previous Kinex™ or Kinetworks™data, that you use the ID Codes in Section B that were provided with the results of  your previous order or you should contact our Technical Services Representatives.

Kinexus Order Number

Previous Kinex™ Analysis:      
Previous Kinetworks™ Analysis:      

D. PRICING:


Immunoprecipitation (IP) Stage:

 FORMCHECKBOX 
Follow on from previous Kinex™ or Kinetworks™

     order*                                                                         


Single antibody IP                                   @
US$600 each

     Two or more antibody IP’s                   @  US$500 each
 FORMCHECKBOX 
New order

     Single antibody IP                                   @
US$750 each

     Two or more antibody IP’s                   @  US$625 each

Mass Spectrometry Analysis Stage:
 FORMCHECKBOX 
Follow on from previous Kinex™ or Kinetworks™

     order*    

     Non-confidential                                      @
US$600 each

     Confidential                                           @  US$800 each
 FORMCHECKBOX 
New order

     Non-confidential                                      @
US$720 each

     Confidential                                           @  US$960 each

* Box C must be completed with the Kinexus Order Number of the previous Kinex™ KAM antibody microarray analysis or Kinetworks™ multi-immunoblot analysis. 

 Use this pricing information for completion and    

 submission of Service Order Form: PIMS-SOF. 




     



             

Name of person completing this form 
Signature


 Date (Y/M/D)
