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	  KINEX™ KINASE                SERVICE IDENTIFICATION FORM
  SUBSTRATE MICROARRAY      Subject to terms of the Kinexus Proteomics Services Agreement


	Kinexus Order Number
          


Name:      

Company/Institute:      


(Authorized Representative or Principal Investigator)

Service Requested: 
The Kinex™ Kinase Substrate Peptide Microarray profiling service is based on the ability of up to 3 protein kinases to phosphorylate potential substrate peptides in three separate grids on a microarray chip. A blank control incubation is performed in the absence of added kinase on a fourth grid of spotted peptides. The protein kinase may be supplied by the client or sourced through Kinexus.

If you need assistance completing this form, please contact a technical service representative by calling toll free in North America 1-866-KINEXUS (866-546-3987) or by email at info@kinexus.ca. An electronic fillable MS-Word version of this form can be downloaded from the Kinexus website at www.kinexus.ca or supplied upon request.

	KKSM CUSTOM SERVICE REQUESTED: 
The base study consists of one control and in vitro treatments with 3 protein kinases carried out in triplicate.


	
KINEXUS ID NUMBER

     
(Bar Code Identification Number)
For Kinexus Internal Use Only.
	A.   CLIENT SCREEN ID NAME:

Study ID:      
Provide ID name of your choice for reference for the analysis on this microarray chip.



	B.  PROTEIN KINASE:  

 FORMCHECKBOX 
 Option 1

Please attach a completed NSDF-KI (non-confidential) or CSDF-KI (confidential) form with a description of the protein kinases to be used in the study if it is to be supplied by the client.

 FORMCHECKBOX 
 Option 2
For  protein kinases sourced from Kinexus, please provide from the list in Appendix 1, the name,    code and price shown for the protein kinase to be tested.

       Protein Kinase Name           Code              U.S. Price   

1.                                               
2.                                               
3.                                               
	C.   PRICING:

Please refer to pricing section of the KKSM-SOF Service Order Form and Appendix 1 with  a list of available protein kinases. An updated list of available protein kinases may also be downloaded from the Kinexus website at www.kinexus.ca.

Please indicate the confidentiality level requested:

 FORMCHECKBOX 
 Non-confidential analysis

 FORMCHECKBOX 
 Confidential analysis
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Name of person completing this form 
Signature


 Date (Y/M/D)
