REQUEST FOR MASS SPECTROMETRY

Name:..…………………………………………...

Contact No…….………………………………….

Date submitted:……..…………………………….

Supervisor:………………………………………..      

Molecular Formula:………………….……………    Sample ID…….……..…………..

Probable Structure:-


       Molecular Weight (Nominal)                     Melting Point (solids)         Boiling Point
………………………………………………     ………………………..     ………..……………...

HANDLING HAZARDS;-  Yes / No                   
 

If yes please given details below. Very toxic hazardous compounds must be submitted by arrangement only
Technique Required……………………………………………..

Requests for GC/MS must be accompanied by GC data i.e. Chromatogram plus oven conditions.  Approximate conc’s of solutions and solvents used should also be given. 




Job No.; ……………………..





Date; ………………………...





Run By; .…………………………








