
JHU X-Ray Facility Sample Submission Form

User Information: Internal Use Only

Name: Sample ID:
Date: Date:
Phone: Page:
E-mail U  C  S  R
Advisor:
Sample Code:
Notebook Page:

Sample Information

Chemical Formula

Decomposes in air………. yes / no If yes, please explain:
Hazardous…………………… yes / no
Toxic…………………………… yes / no
Loses Solvent………………. yes / no
Special Handling…………. yes / no

Other Analyses:
Elem.  NMR  IR  MS  Other*

Structural Information:
Best Guess Structure:

Related Compounds: Solvents Used:

Data Collection:
Unit Cell    Collect    Refine    Report
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