
SAMPLE SUBMISSION FORM FOR LC-MS ANALYSIS 

PROTEOMICS 
Please contact DDr Leila Afjehi (leila.afjehi-sadat@univie.ac.at) before submitting your samples. 

Please fill out this form and send a copy to us via email (carlos.antonio.perez.rizquez@univie.ac.at).
 
Kindly provide any citations and acknowledgments related to our collaborations.

The submission of radioactively labeled samples is strictly forbidden! 

1. Date of submission of this form (dd/mm/yyyy):

2. Project name:

3. Contact information of the group / project leader

• Name:

• E-mail:

• Department/Institution:

• Cost Center:

4. Contact information of the sample owner 

• Name:

• Supervisor:

• E-mail:

• Department/Institution:

5. Sample information

• Number of samples:

• Number of required LCMS runs for the project:

• Sample IDs (if the name and number of samples are large please provide a sample list):

• Sample origin (source, species; in which organism it was expressed):

Dr. Dr. Leila Afjehi-Sadat 
University of Vienna 
Head of Mass Spectrometry Facility 
Head of Core facility Shared Services 
Djerassiplatz 1 
A-1030 Wien 

Tel:  0043 14277-76557 
leila.afjehi-sadat@univie.ac.at 
https://lifesciences.univie.ac.at/facilities/mass-spectrometry 

https://lifesciences.univie.ac.at/facilities/mass-spectrometry


• Sample type (please check all that apply)

o Protein

 Gel pieces  which staining

 In-solution:

o Peptides

 In-solution digest  which enzyme

 Peptide purification method (stage-tip, …) 

 which Enrichment

 Labelling  which

 Peptide concentration:

 Dissolving buffer:

• Aim of the LCMS measurement (please check what applies):

o Identification

o PTM’s  which

o Quantitation

o Others:

• Preparation method. Please provide details of isolation procedures, with special reference to detergents,

salts, antibodies, buffers, staining etc and attach your protocol.

• Planned sample submission date:

Preliminary starting date of measurement (appointed by DDr. Leila Afjehi): 
Note Sample LCMS schedules are preliminary and can be changed. Please contact us shortly before your sample 

LCMS schedules.  

• Instrument
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