
 

 

 Peptide Synthesis Order Form 

Peptide Synthesis Facility 

Room 238/239/240 Center for Bioengineering 

300 Technology Drive 

Pittsburgh, Pennsylvania 15219 

Telephone: (412)-383-9540/ 9015, Tele fax: (412)-648-0251 

 

 

Contact Name: _____________________________________     PI’s Name: _______________________________________ 

Address:  _____________________________________     Address:  _______________________________________ 

Telephone No: _____________________________________     Telephone No: _______________________________________ 

Date of Request: _____________________________________     Fax No:  _______________________________________ 

Date of Request: _______________________________________ 

 

            UPCI Member:    Yes                No 

Peptide ID:  _______________________ 

 

Account No:  ___________________________________________________________________________ 

 

Grant Ttile:* ______________________________________________________________________________________________________________________________________ 
 

Peptide Sequence:  Please use UPPER CASE single letter codes 

     Free 

      Fmoc on    

N-Terminus  

                

                

                
                               C-Terminus 

                   Free acid 

N-terminus modification  Other modification  Purity   Quantity  Other analysis    Amide 

 

    Acetylation       Cyclization       >70%       5 – 10 mg      AA composition 

    Biotinylation       Phosphorylation      >80%       10 – 20 mg      Peptide content 

    Fluorescein Labeling      C-terminal biotinylation      >95%       20 – 50 mg      HPLC analysis 

   15N or 14C Labeling      Other        Other       50 – 100 mg      Other 

   Other               >100 mg 

 

 

Remarks: * Please indicate your grant title       Authorized Signature: ___________________________________________ 

 

           Please fax this form to: 412-648-0251 
 


