X-Ray Diffraction Laboratory

Department of Chemistry and Biochemistry and Center for Nanoscience
Room 225 CNS Building, University of Missouri- St. Louis

For information contact Dr. Nigam Rath (phone: 314-516-5333, fax: 314-516-5342) 
email: rathn@umsl.edu
Request for X-Ray Crystal Structure Determination

Name: ______________________________________Date:__________________________ 

 Telephone:_________________FAX:________________Email:______________________ 

 Research Advisor:___________________________________________________________ 

Sample reference number:_____________________________________________________ 

Empirical formula (required):__________________________________________________ 

Chemical Name:_____________________________________________________________ 

Description of crystals (color, shape etc.):_________________________________________ 

Solvent(s) of crystallization____________________________________________________ 

Any other solvent(s) the sample has been exposed to?________________________________ 

Is the sample Chiral?___________ Racemic?____________ Air sensitive?_____________ 

Moisture sensitive? ______ Light sensitive _________Temperature sensitive? ___________ 

Conditions for NOT collecting data (only cell determination) _________________________   
  

Draw proposed structure with PREFFERED atom numbering scheme 

(Identify Chiral Centers, if any):


  
  

