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NEW ORLEANS Proteomics Core

Sample Submission Form

Date:

Name:

Pl Name:

Department:

Institution:

Telephone:

Email:

Billing Information (LSUHSC Account Number or PO / Check):

Sample Description and Services Desired:

Core Personnel Only:

Log Identification Number:

Quantity and Work Performed:

Louisiana State University Health Sciences Center « 533 Bolivar Street, Suite 331 « New Orleans, Louisiana 70112
phone 504.568.2290 or 504.568.2970 < www.medschool.Isuhsc.edulresearch/proteomics_core/


http://www.medschool.lsuhsc.edu/
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