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Name:

E-mail UA: Extension UA:

Department/Institution:

Supervisor/Pl info

Name:

E-mail UA: Extension UA:

NMR experiments & samples
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Briefly describe your samples (mandatory) / Notes (optional):

2Yes [Y] or No [N]; indicate the percentage of paramagnetic elements present, if applicable and available
b Specify a single nucleus and experiment per line

Samples delivered to NMR lab
Samples collected from NMR lab

Service finished
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