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	APPLICANT DETAILS

	Name
	

	Laboratory
	

	Phone
	

	Email
	

	Project
	

	IP
	

	Institution
	☐CSIC                                   ☐UPV



	ANALYSIS DETAILS

	To be completed by the applicant

	Number of samples
	
	 Sample ID 
	

	Hormones requested
	

	Type of material
	

	Sample condition
	☐Frozen (100-200mg/replicate)    
☐Freeze-dried (30-50mg/replicate)

	Remarks
	

	To be completed by the service

	IS added
	☐d-GAs                   ☐d-Hs                   ☐d-CKs

	Columns 
	☐HLB                      ☐MCX                    ☐WAX

	Final dilution (µL)
	☐100                          ☐150

	Remarks
	


Applicant’s signature                                              Service manager’s signature


Date:                       
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