INDIAN INSTITUTE OF TECHNOLOGY, MADRAS
DEPARTMENT OF BIOTECHNOLOGY

SMALL MOLECULES ANALYSIS REQUEST FORM

To be filled by the Research Scholar:

1 Name of the Researcher:

2 Name of the Scientist/ Industry:

3 Sample Name/ Label:

4 Number of Samples:

5 | Solubility:

6 Chemical Formula:

7 Nature of sample:

8 Expected Mass:

9 Purpose of Experiment:
(Identification/Quantification)

10 | Date of Submission:

11 | DD Number & Date:

Signature of Research Supervisor

To be filled by Analyst:

1 | Date of analysis:
Method:

Loading Volume (ul):
Raw file folder:

2
4 | Tune file:
5
6




