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Sample Submission Form

Requester Name:

Submission Date:

Advisor:

Email:

Sample ID:

Phone #:

Synthetic Route or Starting Materials:

Proposed Structure:

Reaction Solvents:

Formula:

FACILITY/USER USE ONLY BELOW

Crystallization Solvents:

Absolute Structure Required? (Chiral?)

Experiment Name:

Collection Date:

Collection Temperature:

Color and Shape:

Radiation Type:

Size:

Structure (if different than proposed):

Pre-exp Exposure Time:

Detector Distance:

# of Runs: # of Frames:

Collection Exposure Time:

Comments/Special Refinement Details:
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