Maldi Request Form
	Name: 
	
	Group: 
	

	Date: 
	
	Email:
	


	Sample code
	Molecular weight (D)
	Solvent
	Concentration (mg/mL)
	Matrix
	Well no

(to be filled in by Regine v.d. Hee)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Structure:
	


	Comments:
	

	Date Completed: 
	


Please fill in the complete form and bring it together with a right labeled sample to Regine van der Hee (Cr 4.215). 
