Authorization for Proteomics Facility 

to IDT Service Charges

Name of PI













Dept:



      Phone: 


    e-mail: 




Date
  





I authorize the Proteomics Facility to IDT Co/Center  






for expenses incurred monthly.

Authorized Signature 




Printed Name:












___ Protein Identification 

__ MALDI TOF Mass Spectrometry

___ HPLC-MS Analysis 

___ Posttranslational Modification Analysis

___ Edman Degradation

___ Quantitative Protein Analysis
User(s) Name:












User(s) location:










Box number:




        Ext.  







Please return to Box 951 or FAX to 4-6113 or email scanned form to dhawke@mdanderson.org with an authorized signature for IDT billing.  

We can be reached at 4-6096 if you have any questions. Please remember to inform us if there is any change in the Co/Center.

Janice Silva, Sr. Administrative Asst.

David Hawke, Director

Proteomics Facility

