X-ray Crystallography Lab for Small Molecules at Queen’s


STRUCTURE ANALYSIS REQUEST FORM

Please complete one form for each sample to be examined.  Return completed form(s) with samples to Chernoff Hall, Room 107.  Confidential samples should be given to Dr. Ruiyao Wang.  All sample vials should be properly labeled (air sensitive, losing solvents, etc.).  

____________________________________    _____________    _____________    ___________________

                Name, E-mail                                              Phone                   Office                            Supervisor

_____________    ____________________________________    __________________________________

          Date                                Name of Sample                                                 Chemical Formula

_______________________________________________________________________________________

IUPAC  Name of Compound(optional)

	Problems:
	solvent loss   FORMCHECKBOX 


	
	moisture   FORMCHECKBOX 


	
	air   FORMCHECKBOX 


	
	thermal   FORMCHECKBOX 


	
	photo   FORMCHECKBOX 


	Other:


	

	Degree:


	


	Resubmission:
	yes:   FORMCHECKBOX 

	no:  FORMCHECKBOX 


	If yes, reason:


	
	

	Expected Structure:


	

	Show numbering scheme please
	

	Recrystallization method and solvents:



	Synthesis and conditions:



	Service Needed (See service Pack described on the web):




Optical examination:

The page is for official use only

_______________________________________________________________________________________

Instrument:                                          Temperature:                           Mounting:

Crystal color & habit                                                  Crystal dimensions (mm)

_______________________________________________________________________________________

Data collection parameters

Scan type: 

Scan time per frame:

Scan range per frame:                                                 Distance sample to detector (cm)

_______________________________________________________________________________________

Cell parameters and sus                                              Space Group:

a:                                                                                 (
b:                                                                                 (
c:                                                                                 (
Volume:

# peaks to determine:                                                 ( range:

_______________________________________________________________________________________

Check peaks:                                                             Frequency:

(hkl)s:                                                                        Maximum variation:

_______________________________________________________________________________________

Absorption correction:           Analytical   FORMCHECKBOX 
                Empirical   FORMCHECKBOX 
                   Shelxa   FORMCHECKBOX 
            XABS   FORMCHECKBOX 

Tmin, Tmax:

_______________________________________________________________________________________

WGHT:  

