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School of Chemistry 

Mass Spectrometry Request Form
M.S. Log No.
Name:

Dept:

Room No:
Tel no.









    Your Sample Ref……………………..

Date Submitted:







    Mol. Weight:

Sample Structure:









    Mol. Formula:









    M.Pt./B.Pt:

 Precise weight of sample in tube:

Requirements (please tick one technique):



 
Soluble in (please tick):

​​​​​​​​​​​​​​​​​​​​​​​​​​




    








DCM      
     GC/MS   1-2mg in autosampler vial please attach GC conditions if known


Acetone
     Accurate Mass Measurement   attach mass spectrum


       
Methanol
       Acc Mass may take a while, is sample urgent or unstable?  



YES
NO


     Electrospray    0.1 mg in autosampler vial   



       

Acetonitrile

     APCI    

 0.1 mg in autosampler vial   



       

Water
     


     








Methanol



      MALDI
   supply as solid
Matrix____________
Solvent ____________________________​​​______



Other _______________  for other techniques please discuss with technical staff

*Please note any excess sample may be disposed of. *

Special Requirements:










Safe Handling Requirements:









  COSHH Hazard class

 H
 M
 L
 V

Supervisor’s Signature:_________________________________________________
E





S








