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Compound: MW___________________ Formula_____________________________________ Amount_______________

Sample code(s) ___________________________________________________________________________
Analysis desired: EI  /  CI  /  ESI  /  FAB  /  other       Resolution:  Low  /  High            Structure                                                    
High Res peak of interest:

Formula________________________________________
Exact Mass_____________________________________
Volatility:  High  /  Low                  Stability:  High  /  Low
Solubility:  Acetone  /  MeOH  /  CH2Cl2  /  H2O
Storage:  Freezer  /  Refrig  /  Room Temp                                                  Toxic?
Protein/Small Molecule:  GC  /  GC MS /  ESI (  TSQ  /  LCT  /  qToF  )/  MALDI______________MS only  /  MRM  /  MS MS
Estimated Concentration_________________________________ Sample Prep Method______________________________________________

Buffer_______________________________________________________Special Requirements ____________________________________________
