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TESTING INTAKE FORM
I

Full Name:

Address:

Phone Number: Email:

Company Name:

CONSENT STATEMENT

, (client's name), hereby give my consent to receive services from

NOMI Labratories to do research testing.

Test Descriptions & PricingPurity & Identification — $150.00

This analysis utilizes High-Performance Liquid Chromatography (HPLC) and/or Mass Spectrometry (MS) to
confirm the identity of the submitted peptide and assess its chemical purity. This test verifies that the peptide is
correctly synthesized and free from significant impurities.

Net Peptide Content — $25.00 (bundled with Purity & Identification)
This test quantifies the actual amount of peptide present, excluding water, salts, and counterions. It provides an
accurate measurement of active peptide content for research and analytical purposes.

Endotoxin Testing — $150.00 (additional vial required)

Endotoxin analysis determines the presence of bacterial endotoxins (e.g. lipopolysaccharides) within the
sample. This test is critical for applications involving cell culture or in vivo research

Conformity Testing — $50.00
per additional vial

LIABILITY RELEASE (OPTIONAL)

| release NOMI Diagnostics from any liability related to the services

provided, except in cases of negligence or misconduct.

CLIENT ACKNOWLEDGMENT

I have read, understood, and voluntarily agree to the terms stated in this consent form.

Client Signature: Date:




Disclaimer: A Il sample testing services are for research
use only. Results are not intended for d iagnostic,

SAMPLE DETAILS & TESTING SELECTION Select All Testing Options 455, oriy: Results are notintendec

Endotoxins ($150) Vial Photo

Purity & ID Net Peptide (+$25) Conformity Test

Lot Number
Select All ($150) (Additional VialNeeded) | (aqditional $50.00 Per Vial)

oCombine Endotoxin and/or Conformity test results with the primary Purity & Identification results on a single COA.

Bysigning below,youconfirmthatallinformationprovidedisaccuratetothebestofyour Signature:
knowledge. you also acknowledge that the sample(s) comply with all applicable regulations
for transportation and handling.All sample testing services are for research use only. Results
are not intended for diagnostic, therapeutic, or medical purposes. Dat
ate:

Comments:

Acknowledgment
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