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Richardson Centre for
Food Technology and Research

University
o«Manitoba

RCFTR ICP-MS Laboratory

Analytical Services Request Form

Date

Principal Investigator Name and Department/
Organization/Company Name

Email Address

Phone Number

Contract Service Agreement in Place (Y/N)

Are samples “Ready for Injection” as per RCFTR

Sample Submission Guideline handout (Y/N)?

Sample description (lake water, wastewater, soil,

feed, flour, dissected organs, etc.)

Confirm if single (1x) or duplicate (2x) injections

per sample are required

Payment Method: For UM provide FOAP
For external pay via wire transfer or cheque

Signature of the PI (for UM)
Signature of the requester (external)

Return samples after analysis (Y/N)?

Requested Service

Element(s) to be Tested

Cost per Sample Extraction and Injection*

UM rate

External rate

Starting @ $32.00 depending on the
number and nature of requested elements
and sample type

Starting @ $44.80 depending on the number
and nature of requested elements and
sample type

*RCFTR will provide a quote using above rates

If submitted samples are Ready for Injection, then per sample extraction costs do not apply

@ $16.00 for UM and $22.40 for ex-UM.

Please submit form to atanas.karamanov@umanitoba.ca and cc

michael.janzen@umanitoba.ca

Drop off clearly labeled samples to RCFTR room 120 (directly across front desk)

Office Use Only

Total injection only charges

Total extraction and injection charges

Other charges/comments

TOTAL

Initials and date of submission
(to process an entry or to generate an Invoice)

Date:

Effective April 1, 2025
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