
FACULTY OF MEDICINE 

Department of Biochemistry and Molecular Biology 

H-4002 Debrecen, Egyetem tér 1. P.O.B. 400. 

Phone: +3652/416-432, email: bmbi@med.unideb.hu 

 

page 1 / 1 
 

Metabolomics analysis request form  

Valid from: 2018.10.15. 

*Costumer: 

*Institute: 

*Date: 

Sample: 

*Name: ................................................................................. 

*Organism:............................................................................ 

*Number of samples:.................. 

Concentration: .................................. 

Volume: .................................... 

Buffer composition:............................................................................... 

 
 

Requested service (please underline your selection): 

**Qualitative analysis    **Quantitative analysis 

*List of requested analytes: 

.....................................................................................................................................................

..................................................................................................................................................... 

The fate of sample after analysis (please underline your selection): 

**Can be thrown away      **Get back to the costumer 

*Results to be sent via electronic mail to the.......................@................. email address! 

I accept the Conditions of Use (http://bmbi.med.unideb.hu/en/metabolomics-core-facility). 

 

Signature: 

* mandatory field 

**one option should be chosen 

http://bmbi.med.unideb.hu/joomla15/index.php/en/core-facilities/189

