Duke University NMR Spectroscopy Center

Analysis Request Form
	
	
	

	Name

	
	

	
	
	Sample: composition, concentration,

	Account No.


	
	buffers, salts, etc.  

	
	
	

	Authorized by


	
	

	Instrument & time block requested


	
	

	Solvent

	
	

	Nuclei (indirect & direct detected)
	
	

	Additional Information: (type of experiment, temperature, analysis requested ) 

	

	

	

	

	

	Date Submitted:  
	
	By:  

	Department:  
	
	Telephone/Extension:  

	
	
	Fax Number:  


	


For NMR Center Use

	Date:  
	
	Comments:  

	Time Started:  
	
	

	Time Finished:  
	
	Data Filename:  

	Charge:  
	
	


Requests received before 10 am on Mondays will be considered at that weeks scheduling meeting.

For questions contact Dr. Tony Ribeiro (919) 613-8887.   Please fax your request to

(919) 684-8885 or e-mail as an attachment to swhitesell@biochem.duke.edu.

