
University of Idaho Mass Spectrometry Core--Sample Submission Form 

Drop off with sample(s) at— 
Renfrew Hall, Room 30 
804 Rayburn, MS 2343 
University of Idaho 
Moscow, Idaho 83844-2343 
 

Submitter’s Name__________________________________ 

E-mail Address_____________________________Date______________________ 

Institution & Department______________________________________________ 

Purchase Order # (attach a copy) or U of I Budget #_________________________ 

Analysis Type (Accurate mass, LC-MS, Maldi MS, LC-MS/MS, GC-MS, Proteomic) 

________________________________________________________ 

Sample Name____________________________________________ 

Price/Expected Cost___________________# of Samples_____________________ 
The University of Idaho Mass Spectrometry (UIMS) Core is partially supported by the National Institutes of Health (NIH) Idaho INBRE Program, Grant # 
P20GM103408.  
 
Therefore, if data generated by this NIH-supported Core is used in a manuscript, authors are obligated to do two things: 
1.      List the UIMS Core and the NIH grant in the manuscript acknowledgements as follows: 
Chemical analyses include work by the University of Idaho Mass Spectrometry Core supported by the UI Office of Research and Economic Development, 
College of Agricultural and Life Sciences, College of Science, and Idaho INBRE (NIH/NIGMS Grant # P20GM103408). 
2.      Make the publication freely available in PubMedCentral and obtain a PubMedCentral ID (PMCID) number.  The PMCID number must be included in all 
citations of the work and the PMCID number must be reported to the UIMS Core Director. 

For more information see the NIH Public Access Policy at http://publicaccess.nih.gov/ or contact Dr. Lee Deobald, Core Director, or Linda Liou, Idaho INBRE 
Program Manager, at lioul@uidaho.edu. 

Sample Description &/Or Expected Structure/Formula, etc. 

 

 

 

 

 

 

 

 

Notes________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Date Results Sent______________________Submitted for Billing______________ 


