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Submitter/Affiliation: (Please include your contact details and affiliations so that we can appropriately credit your submission to the SigPath
database)

First Name: Last Name: Phone:
Title: Institution: Dept:
Address: E-mail:

Reactions: (Please detail related references in the separate table provided below and indicate the reference number next to the relevant reaction)

Equation: Notes: Ref. #

Molecules: (Describe one molecule per line)

. . Identifiers (eg. db/ Organism Description (include as many keywords as needed
MBS (€5 SRR 1 [EEEETS 2evE) Accession code) (eg. Human) to uniquely identify the molecule)
References:
Ref. #  Title Authors Year Journal Pubmed ID

Submission Instructions:

You can e-mail this SigPath reaction submission form as an attachment to icb@med.cornell.edu, fax it to (212) 327-7344 or mail it to the following
address: Institute of Computational Biomedicine (ICB), Weill Cornell Medical Center, c/o Rockefeller University, 410 Smith Hall, Box 270,
1230 York Avenue, New York, NY 10021.

Note:

You can complete this form electronically using Microsoft Word. Click in the appropriate entry area to enter data in a table. Pressing the tab key will
take you to the next entry area and pressing the tab key in the last cell (bottom right entry area) of any table will add an extra row to the table for
additional entries. Please indicate the page number and total number of pages that you are submitting in the space provided below.
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