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Date of analysis :  ………………….…………………  OP :  ………………………………………… 
 

10 2019

Department of Chemistry, Biochemistry and 

Pharmaceutical Sciences 

Mass Spectrometry Group 

THERMAL ELEMENTAL ANALYSIS SERVICE 
Customer Information 

Name: ………………………………………………… E-mail: ………………………………………………………. 

Research Gr.: ………………………………………………… Lab: …………………… Phone: ………………...……… 

Sample Information 

Sample ID: ………………………………….……..………..   Molecular formula: …………………………………………   

% (ww) elemental composition : C  ……………% H  ……………% N  ……………% S  ……………% 

 Sample contains Fluorine yes no 

Structure: 

Analysis requested 

        CHN CHNS (only possible for samples that don’t contain Fluorine) 

Date: …………………………………………….………. Signature: ……………………………………………………….. 
______________________________________________________________________________________________ 
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