UMSL NMR SERVICE REQUEST
	Name:
	Email:

	Date:
	Phone (day time):

	Status:       Undergraduate____    Graduate____     Postdoc____ 
 Visiting Scientist____  Other:______________________________________


	Sample: 

Sample stability: Stable____ Unstable ____;  Sample purity: Pure________Mixture________

	Solubility Information: 

	Hazardous Sample Precautions:

	Deuterated Lock Solvent: 

	Approximate Concentration:

	Internal Reference( Lock Solvent if not specified):

	

	Experiment Requested( e.g. 1H, 13C, DPET, HMQC, TOCSY, etc)

	

	

	

	Comments or Special Requests:

	

	For Staff Only
	Service Operator:

	
	Time Required:

	
	Experimental Date:


