INDIAN INSTITUTE OF TECHNOLOGY PATNA
DEPARTMENT OF CHEMISTRY
400 MHz NMR FACILITY

Requisition Form for NMR Services ( For external users only)
(GSTIN: 10AAAAI2401A1Z0)

_ Name of the User:
Supervisor/Pl:

) ] ) Department:
Institute/University/Others:

Email (CAPITAL):
Contact Number(s):

Address:
Details of Sample(s) submitted:
S.No. | Sample Code Amount Solvent Required Amount ()
(mg) No. of Scans
Subtotal
GST@ 18%
Grand Total

Remarks (If any):

Note: Paramagnetic or Ferromagnetic sample(s) must be mentioned in the remarks and appropriate
literature support should be provided by the user (for solid state NMR only).

User declaration: I certify that all the samples provided are pure and properly dried. These sample(s)
won’t cause any danger to the person(s) or equipment.

Signature of the user with date Signature of the Guide/P.1/HoD/ Manager
(With seal)

Charges for the measurement should be sent through an advance Demand Draft in favour of
‘IIT Patna’ payable at Patna along with the sample and send to HoD, Dept. of Chemistry,
IIT Patna, Patna801106

(FOR OFFICE USE ONLY)
SLOT ALLOTMENT DETAILS:

Signature of staff In-charge Forwarded by

Faculty in-charge, NMR Approved by
HOD, Dept of Chemistry, IIT Patna




