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Item Instrument FSU Rate $ Quantity Extended Price
60013 LTQ Equipment Use Proteomic LC/MS, Molecular Weight by Infusion Hour 7.00
60014 MALDI-TOF Equipment Use Determine Molecular Weight, Spot Based MS Hour 5.00
60015 Off-Gel Fractionator Equipment Use Protein Manipulation & Analysis Sample 107.50
60016 BioAnalyzer Equipment Use Sample Analysis/QC Chip:  HS DNA 53.00
60017 BioAnalyzer Equipment Use Sample Analysis/QC Chip: DNA 1000, 7500, 12000 30.92
60018 BioAnalyzer Equipment Use Sample Analysis/QC Chip: RNA 6000 Nano 29.24
60019 BioAnalyzer Equipment Use Sample Analysis/QC Chip: RNA 6000 Pico
60020 BioAnalyzer Equipment Use Sample Analysis/QC Chip: Small RNA 43.40

60025 MALDI-TOF/TOF Sample 3.00
60026 MALDI-TOF/TOF Injection 6.00
60027 MALDI-TOF/TOF Injection 12.00
60028 Synapt G2 HDMS Sample 3.00
60029 Synapt G2 HDMS Injection 6.00
60030 Synapt G2 HDMS Injection  (minimum of 3 injections for quantitation) 6.00
60031 Synapt G2 HDMS Injection  (minimum of 3 injections for quantitation) 12.00
60032 Synapt G2 HDMS Gradient  (minimum of 5 gradients per injection) 12.00
60033 Orbitrap Sample 7.50
60034 Orbitrap Injection 15.00
60035 Orbitrap Injection  (minimum of 3 injections for quantitation) 15.00
60036 Orbitrap Injection  (minimum of 3 injections for quantitation) 30.00
60037 Xevo TQS Injection 15.00
60038 Xevo TQS Injection 15.00
60039 Xevo TQS Injection 15.00

60040 Lab Service Cost 3.00
60041 Lab Service Cost
60042 Lab Service Cost
60043 Lab Service Cost
60044 Lab Service Cost
60045 Lab Service Cost
60046 Lab Service CostiTRAQ Label

Charge Basis Per

In-Gel Digest
Zip-Tip

MWCO Spin
TiO2 / IMAC

Plasma Depletion

LC-MS/MS For Simple Mixture
LC-MS/MS For Complex Mixture

Molecular Weight by Infusion
Molecular Weight by Short MS Gradient

LC-MS/MS For Simple Mixture
LC-MS/MS For Complex Mixture

2D-LC-MS/MS
Molecular Weight by Infusion

Molecular Weight by Short MS Gradient
LC-MS/MS For Simple Mixture

LC-MS/MS For Complex Mixture
MRM Quantitation 1-10 Peptides

MRM Quantitation 11-100 Peptides
MRM Quantitation 105-250 Peptides

Solution Digest

Description

Determine Molecular Weight 
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______________________ 
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Research 
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