
       

                  NMR Laboratory                                      NMR Laboratory                                       
 

 1.  Date  ............................     Return sample                1.  Date  ..........................     Return sample 

 2.  Surname ........................................................              2. Surname  ............................................. 

 3.  Budget holder    ..............................................                       3.  Budget holder    ............................................. 

 4.  Print .                     Send to catalogue                 4.  Print .                         Send to catalogue   

 5.  Nucleus  
1
H      Other s ......................................            5.  Nucleus  

1
H      Others ....................................... 

 6.  Formula or description  .....................................                 6.  Formula or description  ..................................... 
     .........................................................................                           ......................................................................... 
     ..........................................................................                      ......................................................................... 

     ..........................................................................                      .......................................................................... 

    7.  Maximum  analysis time  ..............................             7.  Maximum  analysis time  .............................. 

    8.  Solvent ..............................................                               8.  Solvent .............................................. 

     9.  Kind of  investigations ......................................              9.  Kind of  investigation 

  10.  Signature of the authorized person                                     10.   Signature of the authorized person                                           
        ..........................................................................                       ...................................................................... 
 _________________________________________              __________________________________________ 

 

 11.  Analysis No  ..........................................................           11.  Analysis No  ....................................................... 
        ............................................................................                    .......................................................................... 
       

 

 

 

 

               

                

                NMR Laboratory                                      NMR Laboratory                                       
 

 1.  Date  ............................     Return sample                1.  Date  ..........................     Return sample 

 2.  Surname........................................................               2. Surname  

 3.  Budget holder       ..............................................                   3.  Budget holder    ............................................. 

 4.  Print .                     Send to catalogue                 4.  Print .                         Send to catalogue   

 5.  Nucleus  
1
H      Other s ......................................            5.  Nucleus  

1
H      Others ....................................... 

 6.  Formula or description  .....................................                 6.  Formula or description  ..................................... 
     .........................................................................                           ......................................................................... 
     ..........................................................................                      ......................................................................... 

     ..........................................................................                            ................................................................... 

    7.  Maximum  analysis time  ..............................             7.  Maximum  analysis time  .............................. 

    8.  Solvent ..............................................                               8.  Solvent .............................................. 

 9.  Kind of  investigations ..........................................           9.  Kind of  investigation 

  10.  Signature of the authorized person                                     10.   Signature of the authorized person                                           
        ..........................................................................                       ...................................................................... 
 _________________________________________              __________________________________________ 

 

 11.  Analysis No  ..........................................................           11.  Analysis No  ....................................................... 
        ............................................................................                    .......................................................................... 


