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User Information
Name;

User ID:

Research Group: ......cccccevevvevveeeenene.
Account Code:

Lab No:

.............. Phone:

Email:

Qte:

Sample Hazards

~

COSHHNo: ................

Carcinogen 0O Lachrymatory 0O
Corrosive O Oxidising O
Harmful O Explosive O
Irritant 0o Flammable 0
Toxic O Not Hazardous O

Solvent Associated Hazards Only O

| COSHH no. alone is not sufficient !
! Fill in Boxes'!

Experiment Information

[] Solution State [] Solid State
SAMPIE RETEIENCE: ...ttt ss e sbeaens
(Ensure sample is labelled with this reference)
Location of proton SPECLIUM: .......cciieiieeiiee e
(Spectrometer_date + Exp No.)
Solvent: ..o Compound MW: .................. Mass in tube: .................
EXPEIIMENT(S): ottt ettt b et s e b s s e eneennees

Proposed structure and/or reaction scheme

Does the sample need to be returned?

And other relevant information

[] Yes

[] No
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