
ICP-MS Sample Requisition (OHSU) 

Contact and Invoice Information 

PI Information 

 

Name:   

 

 

Contact Information 

 

Name:  E-mail address:   

 

 

Invoice Information 

 

Grant Project Number (or non-grant number):     

 

Oracle Alias Number:     

 

FAID Number:     

 

 

See next page for Sample Information. 

  



Sample Information 

 

  Date submitted:   

 

Results need by (date, if applicable):     

 

 

Please check this box to verify that a list of sample IDs is included with your samples rrrr  

 

# of samples:   

 

Elements to be determined:      

    

 

Approximate elemental concentrations:     

    

    

 

Please describe the sample(s) - i.e. liquid, solid, tissue, blood, ceramics, etc.:   

    

    

    

 

Analysis Type (Please specify if Semiquantitative, HPLC-ICP-MS, etc.):   

    

    

 

Storage of samples until measurement: 

Room Temperaturerrrr  

Refrigeratorrrrr  

Freezerrrrr  

-80 ᴼC Freezerrrrr    

    

Other:     

    

    

 


	Name: Joan Anderson
	Name_2: John Smith
	Email address: smithj@ohsu.edu
	Grant Project Number or nongrant number: 1-R01-AA12345-01A1
	Oracle Alias Number: AAAAA1234A-12345678 Grant Title
	FAID Number: AAAA-1234
	Results need by date if applicable: N/A
	Please check this box to verify that a list of sample IDs is included with your samples: On
	of samples: 10
	Elements to be determined 1: N/A, requesting semiquantitative analysis
	Elements to be determined 2: 
	Approximate elemental concentrations 1: N/A
	Approximate elemental concentrations 2: 
	Approximate elemental concentrations 3: 
	Please describe the samples ie liquid solid tissue blood ceramics etc 1: Buffers.
	Please describe the samples ie liquid solid tissue blood ceramics etc 2: We suspect metallic contaminants in one or more of our buffers and would like to
	Please describe the samples ie liquid solid tissue blood ceramics etc 3: identify possible contaminants to clarify our experimental results. We are submitting
	Please describe the samples ie liquid solid tissue blood ceramics etc 4: pure and potentially contaminated samples of each buffer
	Analysis Type Please specify if Semiquantitative HPLCICPMS etc 1: Semiquantitative
	Analysis Type Please specify if Semiquantitative HPLCICPMS etc 2: 
	Analysis Type Please specify if Semiquantitative HPLCICPMS etc 3: 
	Room Temperature: Off
	Refrigerator: On
	Freezer: Off
	toggle_5: Off
	Other 1: If the analysis suggests that our results are partially due to contamination, 
	Other 2: we would be interested in consultation to design exploratory experiments using
	Other 3: ICP-MS.
	Date submitted: 4/14/2014


