Centre for Chemical Analysis, Research and
1 A Training (C-CART)
UNIVERSITY Request for NMR Analysis

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

Address: Room CSF1225, Core Science Facility, Memorial University, 45 Arctic Avenue, St John’s, NL, A1C 5S7.
Phone: (709) 864-3435. Email: cmschnei@mun.ca

Contact Information

Date: Name: Email:

Supervisor: Email:

Payment Information

Internal Use only: FOAPAL : PO#:

External: Cheque or E-transfer

Sample Details Structure
Sample (Name and number):
Molecular Formula:
Molecular Weight:
Concentration:

Suitable solvents:

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

Special instructions:

Analysis Requirements

Nuclei: [] = [] cosy [] umBC [ ] Tocsy
] =c [] HsQc [ ] NOESY [] posy

Technique: |:| Solution |:| Solid
Sample Preparation: Yes No
Processing: Yes No
Data Analysis: Yes No Details:

By signing this, you agree to fully cover the costs related to the analysis requested and to acknowledge
CREAIT/C-CART if publishing the collected data. C-CART and the user each understand that they have an
obligation to respect the confidentiality of any data collected

Signature:
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