
 

 

hi Department of Chemistry 
 

 NMR Analysis 
 
DATE: ____________________________________________________________  
 
 
NAME: ____________________________________________________________  
 
 
RES. GROUP: ____________________________________________________________  
 
 
CONTACT INFO.: ____________________________________________________________  
 
 
ACCOUNT No.: ____________________________________________________________  
 
 
SAMPLE No.: ____________________________________________________________  
 
 
NUCLEUS: ____________________________________________________________  
 
 
SOLVENT: ____________________________________________________________  
 
 
REFERENCE: ____________________________________________________________  
 
 
INTEGRATION: ____________________________________________________________  
 
 
STRUCTURE / INSTRUCTIONS / COMMENTS: 


