
612 E. Main, Lewisville, TX 75057

Phone:
Toll Free:1-800-227-0627

972-420-8505
Fax: 972-420-0442

Website: www.biosyn.com
E-mail: biosyn@biosyn.com

          MASS SPEC ANALYSIS (MALDI-TOF) ORDER FORM

CLIENT SHIPPING INFORMATION CLIENT BILLING INFORMATION

Institution:

Date:

Ship to Address:

Phone:

Fax:

Email:

Account Payable Contact:

Dept/Company:

Bill to Address:

Phone:

Fax:

PO# or Credit Card:

Credit Card Exp. Date: CVV:

Principal Investigator:

    SAMPLE          VOLUME    mg/ml  Mol. Wt.   Buffer/Contaminants     Sample Type

1) ______________    ___________    _________   __________  ___________________ __________

2) ______________    ___________    _________   __________  ___________________  __________

3) ______________    ___________    _________   __________  ___________________  __________

4) ______________    ___________    _________   __________  ___________________  __________

5) ______________    ___________    _________   __________  ___________________  __________

6) ______________    ___________    _________   __________  ___________________  __________

7) ______________    ___________    _________   __________  ___________________  __________

8) ______________    ___________    _________   __________  ___________________  __________

9) ______________    ___________    _________   __________  ___________________  __________

10) _____________    ___________    _________   __________  ___________________  __________

NOTES:

MALDI-TOF  MALDI-TOF   LC-MS/MS

      MASS SPEC ANALYSIS ORDER FORM



SERVICE AGREEMENT 
Service: 
Bio-Synthesis, Inc. (BSI) endeavors to provide timely, quality service, with rapid return of 
analytical results and/or samples to the Client (the Investigator requesting services to be 
performed). BSI will promptly notify the Client of any unexpected delays. BSI personnel will
follow applicable written protocols for all services provided. BSI will provide proof of accepted
analytical techniques, as requested by the Client. BSI will provide data and/or summary sheets
of all results obtained.  

Payment: 
In exchange, the Client agrees to pay in full, for the services delivered to client in full within 30 
days of receiving BSI's invoice for the services performed. BSI makes no expressed or implied 
warranties for the results that are obtained and unless there is an instrument malfunction, a 
technician error, or some fault directly attributable to BSI. PAYMENT IN FULL IS EXPECTED 
UNLESS PREVIOUS ARRANGEMENTS ARE MADE WITH BSI. BSI will not be held liable for 
results obtained with Clients samples. BSI expressly guarantees to perform all its procedures 
with professional diligence, and strives to perform quality work acceptable to all its Clients.  

     Miguel M. Castro Ph.D.
President  
Bio-Synthesis, Inc.
612 E Main St.  
Lewisville, TX 75057       

Date of this agreement:

Client's Signature

Client's Name

Client's Title

Company Affiliation

Please fill out the rest by hand.

612 E. Main, Lewisville, TX 75057

Phone:
Toll Free:1-800-227-0627

972-420-8505
Fax: 972-420-0442

Website: www.biosyn.com
E-mail: biosyn@biosyn.com
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