California Institute of Technology
Protein/Peptide Micro Analytical Laboratory

Protein Identification ( )
Post-Translational Modification ( )
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(626)395-6388 lab
(626)395-2769 office
Beckman Institute Room 204
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INCLUDES:
- ENZYMATIC DIGESTION, IN-GEL OR SOLUTION
- ANALYSIS BY LIQUID CHROMATOGRAPHY/ MASS SPECTROMETRY

FURTHER ANALYSIS AFTER CONSULTATION
NOTES:




