
CovalAb S.A.S. : 1, rue Jacques Monod - 69500 BRON – FRANCE 

Phone : 33 (0) 437.654.230 - Mail : enquiries@covalab.com - Web site : www.covalab.com 

PEPTIDE SYNTHESIS – REQUEST FORM 

This form allows you to send us a request for the synthesis of specific peptides. Once completed, 

send the information at our sales department (enquiries@covalab.com) who will get back to you with 

our best price offer. 

A - Alanine G - Glycine M - Methionine S - Serine 
C - Cysteine H - Histidine N - Asparagine T - Threonine 
D - Aspartate I - Isoleucine P - Proline V - Valine 
E - Glutamate K - Lysine Q - Glutamine W - Tryptophan 
F - Phenylalaline L - Leucine R - Arginine Y - Tyrosine 

PEPTIDE INFORMATION 

Peptide name*:  

Sequence*:  

Quantity*:  Purity*: 

If you a need another quantity/purity range, please indicate it in the « Comments » part. 

Nter modification*: Unmodified 

Cter modification*: 

Specials modifications*:

Aliquotes*:

Comments : 

 Unmodified 

Modified, please specify: 

Modified, please specify: 

 No  Yes, please specify: 

 No 

 Yes, by tubes number: 

 Yes, by quantity per tube: 

 tubes 

 mg/tube 

mailto:lea.lemaire@covalab.com


CovalAb S.A.S. : 1, rue Jacques Monod - 69500 BRON – FRANCE 

Phone : 33 (0) 437.654.230 - Mail : enquiries@covalab.com - Web site : www.covalab.com 

CONTACT INFORMATION 

First name*:  

Last name*: 

Institute/Laboratory*: 

Address*:  

Postal code*:  

City*:  

Country*:  

Email*:  

Phone : 

PROMOTIONAL CODE:  

*Required fileds

By completing this form, you authorize Covalab to communicate with you about your peptide request. 

COVALAB S.A.S. 

1 rue Jacques Monod 

69500 Bron 

FRANCE 

www.covalab.com 

enquiries@covalab.com 

+33 4.37.65.42.30

I authorize Covalab to register, use my personal data and to send me information about the brand by 
email.

http://www.covalab.com/
mailto:enquiries@covalab.com
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