UW School of Pharmacy 

Analytical Instrumentation Center 

Mass Spectrometry Facility

Small Molecule Sample Submission Form
Name:
_____________________________     Date: __________________________
email:
_____________________________     Professor: ______________________
Sample ID: _________________________    Sample Source: _________________






      (If Biological Indicate Biosafety Level in “Comments”)
Molecular Formula: _________________      Molecular Weight: ______________
Phone number: ______________
My Samples Require ____ Injections Each (>1 = Replicates)
Structure:






Comments:

Sample Quantity: ______________________
Solubility:__H2O __MeOH  __ACN 


or

Sample Concentration: ___________________
Solvent: ______________________

Possible impurities: ______________________
% Purity: _____________________


Safety considerations: 



Special Handling Requirements:
___ None

___ Flammable


___ None

___ Irritant

___ Explosive



___ Store in refrigerator

___ Toxic

___ Unknown



___ Store in freezer

___ Carcinogenic





___ Light sensitive

___ Other (please specify)




___ Air sensitive









___ Other (please specify)

(Note: No radioactive samples will be accepted for analysis)

Analytical Objective: ___ MW determination  ___Fragmentation  ___ Quantitation




 ___ Other (please specify)

Ionization Technique: ___ ESI  ___ APCI  ___ MALDI
___ (+ ion)
___ (- ion)

Spectrum Type:
___ MS  ___ MS/MS  ___ LC/MS (please attach HPLC results and specify mobile phases, gradient, wavelength, and column, including type and dimensions)

Completed forms may be printed and submitted with your sample or you may e-mail it to cscarlett@pharmacy.wisc.edu
