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Elemental Analysis Service

Request Form

Client Data ______    RF MS _____    Analysis date: _____    RA date: _____
	Name:   
	
	Department /Group:
	

	Institution: 
	
	VAT nº / Project:
	

	Address:
	
	Phone:
	

	
	
	Fax:
	

	
	
	e-mail:
	


	SAMPLE



	Sample name:
	ELEMENT
	THEORICAL (%)
	FOUND (%)

	Analysis nª replicates:
	N
	
	

	Solvent used:
	C
	
	

	Molecular formula:
	H
	
	

	
	S
	
	


	IMPORTANT INFORMATION

	

	(  Air sensitive
	

	(  Light sensitive
	

	(  Toxic                  
	

	(  Volatile
	

	(  Hygroscopic
	

	(  Keep in the refrigerator ( 0 – 5ºC)
	

	(  Keep in the oven  (___ºC )
	

	(  Contains Fluorine
	

	After Analysis: 

                ( sample should be eliminated 

                ( returned to customer*
	

	*All samples will be disposed off after six month if not reclaimed


OTHER REMARKS: ______________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Data measured by the Analytical Services Unit

Publications that use data measured by the Elementary analysis service, should include this information in the appropriate section. A typical sentence: “Data provided/obtained by the Elementary analysis service, Instituto de Tecnologia Química e Biológica, Universidade Nova de Lisboa”.

Client signature

_________________________
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