
 
School of Chemistry X-ray Sample Submission Form 

 
Form must be completed to process your sample  * = Required 

 
Details 

First Name *  
Last Name *  
Work Email address *  
Lab Telephone number *  
School *  
Supervisor Name *  

 
Service Required - check with your supervisor/PI as the IP and authorship belongs with the crystallographer when 
Full Analysis is checked. * 
 
Single Crystal UNIT CELL ONLY  
Single Crystal DATA ONLY   
Single Crystal FULL ANALYSIS and 
INTERPRETATION 

 

Powder XRD MICRO POWDER  
Powder XRD STANDARD  

 
Sample Details -  

Reference Needed track your sample. *  
Chemical Formula *  
Sensitivity – tick in the table opposite  
List all solvents used  

 
Chemical Drawing* (use other side of page if necessary) 
 
 
 
 
 
 
 
 
 
 
Comments  
 
 
 

 Air Sensitive - call to arrange 
measurement before bringing 
sample! 
 

 Moisture Sensitive 
 Light Sensitive 
 Toxic 
 Heat Sensitive 
 Chiral - very important as I may 

have to change collection 
parameters 

 No to all 


