
CCART-SIRI/MUN Materials Characterization Facility 

Request for MC Analysis

Email: 

Email: 

PO#: 

All results will be returned via email. Please type the current email address to ensure prompt delivery 

Address: Room CSF-1227, Core Science Facility, Memorial University, 45 Arctic Ave., St. John's, NL  A1C 5S7.

Contact: Dr. Jian-Bin Lin   Phone: (709) 864-2014   Email: J.Lin@mun.ca 

Contact Information 

Date: Name: 

Return Sample:   Yes  No          

Concentration: 

Suitable solvents: 

MP or BP: 

Toxicity (if the sample poses a physiological hazard please identify the hazard): 

Special instructions: 

Analysis Requirements 

TGA FT-IR Rheometer FT-NIRInstrument:

Technique: Solution Solid

Experimental conditions required (temperature, gas atmosphere, absorption, transmittance, reflectance, etc.)

Structure 

Supervisor signature 1,2:

Payment Information 

Internal Use only: FOAPAL (internal use only):

Cheque or Electronic Transfer:

Sample Details 

Sample (Name and number): 

Molecular Formula: 

1 You agree to acknowledge CREAIT & C-CART laboratory when publishing data collected within our facility, and to provide an electronic copy of any published  
manuscripts to lab staff. If CREAIT/C-CART staff significantly contribute their intellectual experience and time into your project, we recommend staff be considered 
for co-authorship in accordance with the Tri-agency Framework: Responsible Conduct of Research, section 3.1 (2016). In such cases they will assist in writing/editing 
the manuscript and experimental section pertaining to data from CREAIT labs.
2 Unless otherwise agreed upon with C-CART, you agree to pay the fees associated with your requested analysis, contact Dr. Jian-Bin Lin (J.Lin@mun.ca) for pricing.

Or Contact: Adam Beaton   Email: abeaton@mun.ca

DSC Unicube EA 

mailto:J.Lin@mun.ca
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