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          Customer Sample Analysis

          Request Form
MassTech, Inc.

6992 Columbia Gateway Drive, Columbia, MD 21046, USA

Tel. (443) 539-1758 • Fax (443) 539-1759

Web: apmaldi.com • Email: msms@apmaldi.com
	Customer Name:      
	or attach business card here

	Company:      

	Phone No:     -     -     
	Fax No:     -     -     

	E-Mail:      

	Tracking Number of Sample:  FORMCHECKBOX 
 UPS   FORMCHECKBOX 
 FEDEX   Date:   /  /    
                                                Number:      

	
	Sales Representative:      
	Date of Issued Quotation:   /  /    

	Customer Application: (ie Protein, Drug discovery, Polymer, Combinatorial Chemistry)

     

	Customer comments (please include brief description of how the sample is obtained):

     

	Non disclosure agreement necessary:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      Date Signed:   /  /    

	MSDS required:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Sample Storage:  FORMCHECKBOX 
 Refrigerated   FORMCHECKBOX 
 Room Temperature   FORMCHECKBOX 
 Frozen Sample

Amount Sent:      
Date of sample expired: (if not given will dispose of after 6 months after date of receiving)   /  /    

	Sample Information:

     

	Molecular Weight: CAS Number if Available:      

	Structure:

     
	IUPAC Name (if available):

     

	Solubility:  FORMCHECKBOX 
 Acetonitrile   FORMCHECKBOX 
 Methanol   FORMCHECKBOX 
 Acid   FORMCHECKBOX 
 Base    Other      

	Typical MALDI Matrix used for analysis (please include solvent and concentration of matrix):

     

	MS (molecular ion) observed:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    MS/MS (parent/product)      

	Additional information (please include any helpful information relevant to the sample; 
attach references or method descriptions if necessary)

	(For MassTech Inc. Use. Do not fill below)
Sample Report Distribution Date:   /  /    
MassTech Sample Log Number:      
Received by:      
Date received:   /  /    


	


