
 

 

 

 
Peptide Quotation Form 

 Date: ____________________________ 

 Name: _____________________________________________ Phone: ____________________________ 

 Company: _____________________________________________       e-mail:  ____________________________ 

 Address: _______________________________________________________________________________________ 

City,State.Zip: _______________________________________________________________________________________ 

   Fisher Rep: ____________________________________    Rep contact info:___________________________________ 

Please use standard three letter abbreviations or one letter abbreviations. 

Sequence: ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 

 ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 

 ______ ______ ______ ______ ______ ______ ______ ______ ______ ____________ ______ 

Purity:  crude   95%   97%     98%     Other_______ Quantity (mass): _________ Salt: ________ 

 

Sequence: ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 

 ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 

 ______ ______ ______ ______ ______ ______ ______ ______ ______ ____________ ______ 

Purity:  crude   95%   97%     98%     Other_______ Quantity (mass): _________ Salt: ________ 
 

Sequence: ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 

 ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ 

 ______ ______ ______ ______ ______ ______ ______ ______ ______ ____________ ______ 

Purity:  crude   95%   97%     98%     Other_______ Quantity (mass): _________ Salt: ________ 

 

Instructions: _________________________________________________________________________________ 

 

Please complete the form completely for accurate processing and fax to: 
Karen Lew: 412-490-8635 

 


