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[bookmark: _GoBack]Custom Order Peptide Data Information Form
Purchase Order # ____________________					  Order Date: ______________

Peptide Supplier: ___________________________
Supplier Address: __________________________
_________________________________________
_________________________________________
May We Contact Your Supplier?  Y    N  (circle one)
Contact Name: ___________________________
Telephone: _______________________________
E-Mail: __________________________________


Customer Name: ___________________________
Shipping Address: __________________________
_________________________________________
_________________________________________
Customer Contact: _________________________
Telephone: _______________________________
Fax: _____________________________________
E-Mail: __________________________________







 Date of Manufacture:  ________________________
 Date of QC: ________________________________
 Physical Form:  _____________________________
 Net Peptide Content: _________________________
 Expiration Date _____________________________
 Storage Recommendation:  ____________________
 Shipment Tracking number: ____________________
Peptide Name: ____________________________
Sequence: Enter below
Supplier Lot# _____________________________
Customer Lot#: ___________________________
Peptide Qty: (Class I:  HLA-A, 20 mg min.; HLA-B, 50 mg min; Class II: 20 mg min.) ____________mg
Theoretical MW:  __________________________
Measured MW: ____________________________







Recommended peptide purity is >90%. Include Peptide Certificate of Analysis and HPLC data with peptide shipment. Certificate of Analysis included with shipment?  Y   N

Recommended physical form of peptide is lyophilized. Please detail recommended solubility information and reconstitution method here: _______________________________________________________________
______________________________________________________________________________________

Peptide Label Information: ________________________________________________________________
______________________________________________________________________________________

Peptide Sequence
































Ship peptide with requested information to: MBL Bion – Tetramer Manufacturing
                                                                      	455 State St., Suite 100
	Des Plaines, IL 60016
	Attn: Receiving Department
                                                                      	Ph: 1-847-544-5044
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