REQUEST FOR X-RAY SINGLE-CRYSTAL STRUCTURE DETERMINATION

Date................................................

COMPOUND:..........................................................................................................................

..................................................................................................................................................

CAS RN:..............................................................................

Molecular formula of sample:..............................................

MW (Dalton):.......................................................................

Line drawing of (expected) structure showing preferred numbering scheme:

:

Origin of the compound:..........................................................................................................

Solvent(s) of preparation/crystallization:.................................................................................

Melting point (°C):....................................

Stability to the air:.....................................

Color of the sample:................................

Chiral:........................................................

What do you want to get from the crystallographic analysis:..................................................

..................................................................................................................................................

..................................................................................................................................................

References:.................................................................................................................................................................................................................................................................................

..................................................................................................................................................

Comments:................................................................................................................................

..................................................................................................................................................

Signature:.......................................................  Room:............... Phone:...................................

X-ray Diffraction Service's comments (staff only):..................................................................
..................................................................................................................................................

..................................................................................................................................................

