¥ PEAKS AB

ANTIBODY CHARACTERIZATION SERVICE

Antibody Data Information Form

Please note the following sample requirements:
®  [ntact masses of antibodies including heavy chain and light chain
o Sample size: > 0.2 mg
o Purity: >95%
Please send the completed form to peaksab@bioinfor.com or fax it to 519-885-9075

1. Client Information

Name:

Institution Name:

Institution Address:

(City) (State/Prov) (Zip Code)  (Country)

Phone Number: Fax Number:

Email Address:

Date of Submission:

2.Choose Your Service (Check all that apply)

(O Heavy & Light Chain Sequence () Modification Analysis () Isoform Analysis

3.Sample Information (Optional)

Sample 1 Sample 2 Sample 3

Species Name

Species

Isotype

Natural or Artificial

Reference Sequence Available?

Please Note: If the sequence is available and you choose to provide it please attach the file along with this form.

4. Additional Information




