
 

 

BIDMC Genomics Center Order Form 

Administrative Information 
 

                  Fax to 617-735-2510  

 

Date: ……………………….. 

 
Project Name: ……………………………………………………………………………………………..………………… 
 

 In order to assure proper administration of your order, please, fill every field of this form. Thank you 

USER 
 

Last name: …………………………………………………... First Name: …………………………………………………... 

Institution: ………………………………………………….... Department: ………………………………………………….. 

P.I Name: ………………………………………………………………………………………………………….……….….. 

e-mail address: ……………………………………………………………………………………………………………...….. 

Mailing address: ……………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………….. 

Phone number: …………………………………………………………………………………………………………………. 

FUNDING 
 

BIDMC Department. number: ……………………………………Source (NIH, NCI, Army, foundation…): 

……………………….….  

PO# (outside BIDMC): ………………………………………………………………………………………………………… 

PI for this funding:  

Last name: …………………………………………………..First name: …………………………………………………..… 

Institution: …………………………………………………..Department: ……………………………….. ………………….. 

e-mail address: ………………………………………………………………………………………………...……………….. 

Mailing address: ……………………………………………………………………………………………….………………. 

……………………………………………………………………………………………………………………………….…. 

Phone number: …………………………………………………………………………………………………………………. 

Research Administrator: 

Last name: …………………………………………………..First name: ……………………….…………………………… 

e-mail address: ………………………………………………………………….…………………………………………….. 

Mailing address: ……………………………………………………………….……………………………………………… 

…………………………………………………………………………………..……………………………………………… 

Phone number: ……………………………………………………………………………………………………..………….. 

Dana Farber / Harvard Cancer Center member: Yes / No 

 

BIDMC Genomics Center Use only 

 

Administrative Approval: Name: …………………………………………………………….Date: ………………………… 

Internal Invoice Number: ……………………………………… Date: ………………………………….Complete: Yes / No 

Core Billing: Number: …………………………………………. Date: …………………………………………..………….. 
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BIDMC Genomics Center Order Form 
PROTEOMICS ORDER 

 

 

 

Date: ………………………. User: …………………………………. 

 

Department or PO #: ………………………………………………… 
 

 

 

# Service Qty 
BIDMC and 

DF/HCC 

External 

Academic 
Industry Total 

ABI4800 MALDI/TOF-TOF 
 AB4800 Molecular Weight Determination  $75 $112.50 $150  
 AB4800 Protein Identification (no Peptide 

Fractionation) 
 $100 $175 $250  

 AB4800 Protein Identification (with LC 
Peptide Fractionation) 

 $150 $225 $300  

 Post-Translational Modification Site 
Mapping 

 $280 $420   

HPLC Fractionation 
 HPLC fractionation  $150 $240 $300  
 PF2D Fractionation (two-dimensional)  $760 $900 $1100  
 Gel Silver staining  $90 $108 $135  
       

Plasma and Serum Depletion 
 Beckman-Coulter R7: Rodent serum or 

plasma abundant protein depletion (12uL) 
 $55 $72 $90  

 Sigma 20: Human serum or plasma 
abundant protein depletion (8uL) 

 $55 $66 $83  

 Agilent MARS 6: Human serum or plasma 
protein depletion (8uL) 

 $65 $78 $98  

ITRAQ Profiling on 4800 
 4-plex iTRAQ Analysis (7 scx)  $1,360 $1,800 $2,040  
 4-plex iTRAQ Analysis (15 scx)  $2,400 $2,880 $3,600  
 4-plex iTRAQ Analysis (20 scx)  $3,000 $3,600 $4,500  
 8-plex iTRAQ Analysis (7 scx)  $2,260 $2,700    $2,940  
 8-plex iTRAQ Analysis (15 scx)  $3,300 $3,780 $4,500  
 8-plex iTRAQ Analysis (20 scx)  $3,900 $4,500 $5,400  

  
TOTAL $ 
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