
Submitting Laboratory Information 

First name          Last Name     

Email    

Principal Investigator Name    

Principal Investigator Email     

Institution/College/Department/Industry

Sample information 

Sample Type/Description (include buffers, detergents, type of biological fluid or tissue) 

Sample Species      

Number of Samples for Analysis      

Sample Analysis Type (Check all that apply): 

Quote Requisition Form 

In-solution Global ProteomicsIn-gel Protein Analysis

Lipidomics (Targeted/Untargeted)

C18 Sample Cleanup

Phosphopeptides Enrichment and Other PTMs

Intact Protein Analysis 

Metabolomics (Targeted/Untargeted)

C4 Sample Cleanup

Peptide Fractionation 

SILAC/iTRAQ/TMT/Label Free Peptide Quantification

Targeted Protein Quantification (MRM, stable isotope labelling IS peptides)

High Abundance Protein Depletion

Other (e.g. peptide and protein sequencing; accurate mass determination; affinity purification)

Email the completed quote requisition form to Dr. George Katselis (george.katselis@usask.ca) and 

Brooke Thompson (brooke.thompson@usask.ca).  

Canadian Centre for Rural and Agricultural Health
104 Clinic Place, PO BOX 23, Saskatoon, SK, S7N 2Z4

mailto:george.katselis@usask.ca
mailto:george.katselis@usask.ca


 Quote Requisition Form  

FOR INTERNAL USE ONLY 

Quote Req # 

Generated by: 

Approved by: 

Samples Received: 
Data File Name: 

Samples Processed:  

Samples Analyzed: Invoice Sent:  

Results sent:  Payment Received:  

Samples Returned:  
(if asked for the return of the samples)

Samples Discarded after 
1 month: 

Canadian Centre for Rural and Agricultural Health
104 Clinic Place, PO BOX 23, Saskatoon, SK, S7N 2Z4
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