BioAnalytical Shared Resource/Pharmacokinetics Core Facility

OHSU, Department of Physiology & Pharmacology, BSAC 6549

Telephone: 503.494.8034, E-mail: pkcore@ohsu.edu

Sample Analysis Form for LC or GC-MS and HPLC only

Please submit this form 48-hrs prior to your visit.

For BSR/PKCore use only

Billing code/units;

Billed by;



Final bill submitted by;
________________________________________________________________________

Date analysis:




Operator:

Operator phone:



Operator email:

PI:





Department:

Fiscal authority:



FA phone:

FAID (required):



Billing alias/PO:

MS analysis required/instrument used (LCQ MS ion-trap, TSQ MS triple-quad or DSQ GC-MS): (+/-LC, positive/negative mode, MS or MS/MS, ESI/APCI probe, for GC-MS EI/CI ion source)
Analyte name & structure(s) and remarks (ie explosive, volatile, toxicity, storage etc):
Molecular Weight:____________

Molecular Formula: C____H____O____N____   _____

Amount injected or infused:* (NOTE: Core will inject 250-1250 pmol, 25-125ng for LC-MS)
*Prepare at 100 (M (100 pmol/(l )

@ MW100 is 10ng/(l and @MW1000 is 100ng/(l

Sample submitted in:

(For LC-MS solvent requirements contact the Core. We suggest 1:1 MeOH:H2O and volatile buffers ammonium acetate <20 mM, ammonium hydroxide <1%,  acetic acid< 1%, formic <0.5%, TFA <0.1%)
Sample origin: (ie from plasma, urine, e. coli etc) and preparation (Centrifuged, filtered, etc):

HPLC requirements: (Detection by DAD, fluorescence or ECD for HPLC only. Proposed injection volumes. Column and solvents, which must be provided ahead of time; HPLC grade solvents are recommended and should be prepared in bottles provided by the Core.   The Core will purge lines/install hardware)
GC requirements: (Column, Split or splitless injection)

