



Research Technologies Branch, NIAID


Request for Protein Sequence





Date:__________________________





Investigator/Laboratory_____________________________________





Phone/Fax_______________________________________________





Can #___________________________________________________





Sample/Project Description__________________________________�________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________





Molecular Wt., conc._______________________________________�________________________________________________________





Soluble sample/blotted______________________________________





Preparation steps___________________________________________�________________________________________________________�________________________________________________________�________________________________________________________





Number of cycles to be sequenced_____________________________





Special Instructions_________________________________________�________________________________________________________�________________________________________________________�________________________________________________________





Please include this form with your sample(s).


Call for delivery/shipping questions.

















