
SYNTHETIC LIPID REQUEST FORM

 

Lipidomics Shared Resource: Synthetic Unit

Medical University of South Carolina 

173 Ashley Ave. Room 748 BSB
Charleston, SC 29425 

Office: (843) 792-0755
Lab: (843) 792-8853
Fax: (843) 792-6080 

Email: szulcz@musc.edu

Requested By: 

Email: 

Phone#: 

Date: 

PI Name: 

PI Email: 

Signature: 

Project Grant #: 

Name: Amount (mg):

Collaborative Project Title: 

Order Status:Order #:

Comments:

Date Received: 

Date:

REQUESTED LIPIDS: 

LCL #:
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