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REQUISITION FORM FOR 500 MHz NMR FACILITIES (FOR EXTERNAL USERS)
User Information:                                                                                     Date:

User Name:                                                                                                Designation:                                        

Supervisor name:                                                                                      Department:     


Organisation:       

User category (Please tick (✔): Academic & Educational Institution (  ) R&D and National Lab (  )    Industry ( )

Broad Research Area:                                     

Billing name & address:       
Contact Number:                                                           E-mail Address:
Sample Type:    Liquid   (  )         Solid   (  )

	S.No.
	Sample Code
	Amount

(mg)
	Solvent

(Deuterated)
	Experiment/Required

No. of Scans
	Amount

(Rs.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	GST@18%
	

	Total Amount
	

	Remarks (If any):


· User declaration: I certify that all the samples provided are pure and properly dried. These sample(s) won’t cause any danger to the person(s) or equipment.
· Certified that the sample(s) submitted belong to the user mentioned above. We agree to acknowledge the usage of the facility in all publications arising out of the usage of the SAIF/IITP facility. The details of publications will be intimated to the SAIF. Payment for analytical charges is done by DD/bank transfer/Project/PDA/other modes_________________ 
Signature of the user                                                                         

                                                                                                               (Supervisor/PI) 

                                                                                                                    Signature with date and Seal 
------------------------------------------------------------------------------------------------------------------------------------------------------------------
For office use only

Payment received vides receipt no. 

Draft No…………………     Dated…………………        Amount…………………             Bank…………………
Job No. / Ref No. ___________
General Terms/Instructions:

· Paramagnetic or ferromagnetic sample(s) must be mentioned in the remarks and appropriate literature support should be provided by the user (for Solid state NMR Only).

· Sample solution (minimum 600 µL) must be clear and contains adequate amount of Deuterated solvents.
· If you are providing solid sample, it should be well ground fine powder (minimum 20mg) for making sample solution.

· Submit the new requisition form if samples are more than five.

· Incomplete application is liable to be rejected.
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# Please see the terms and conditions in SAIF- IITP website (charge list section) or back page of this requisition form.
*Please contact SAIF office for more information. As per the guidelines of the Department of Science and Technology (DST), in all publications of Research work, wherein the analytical services of the SAIF have been made use of, the DST and the SAIF should be duly acknowledged. Kindly send us the publication reference (Journal name / volume Number/ names of the authors / date of issue of the publication etc). 
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