SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY (SAIF)

INDIAN INSTITUTE OF TECHNOLOGY PATNA, BIHAR, 801103


REQUISITION FORM FOR HR-LCMS   (for external users)
                                                                                        Ph: +91-612-302 8244/ 8245 (Office/lab)                                                                                                                     

User Information:                                                                                     Date:
User Name:                                                                                                Designation:                                        

Supervisor name:                                                                                      Department:     


Organisation:    
User category (Please tick (✔): Academic & Educational Institution (  ) R&D and National Lab (  )    Industry ( )

Broad Research Area:

Billing name & address:       

Phone No/Mobile No:                                                                           E-mail Address:                                

Sample Information:
No. of Samples:                   Sample codes:

Toxicity and Stability: 

(A) Mode of measurement (Per Sample): Please tick (✔) the mode 
HRMS (   ), MS/MS (   ), HR- LCMS (   ), Bulk measurement (type 1)(  ),
 Bulk measurement (type 2)# (   )
Molecular Formula and Functional group:

Molecular Weight:

Melting/Boiling point (°C):

Suitable Solvents*: MeOH, acetonitrile, water, other (mention)

Method used for purification:

Mass range to be measured:

Require HPLC conditions in reverse phase mobile composition*
Chromatographic Conditions for HPLC*: 

 A. Column:                                        B. MAX. Absorbance ((max) of Compound:

Certified that the sample(s) submitted belong to the user mentioned above. We agree to acknowledge the usage of the facility in all publications arising out of the usage of the SAIF/IITP facility. The details of publications will be intimated to the SAIF. Payment for analytical charges is done by DD/bank transfer/Project/PDA/Bulk measurement prepayment/other modes  ................................................. (please mention, in case of bulk measurement please maintain the user code).*
Signature of user                                                                   Signature with date and Seal

                                                                                                      (Supervisor/PI) 

-------------------------------------------------------------------------------------------------------------------------

For office use only

Payment received vides receipt no. 

Draft No………………….Dated…………… Amount………….    Bank…………….
Job No. / Ref No. __________           

# Please see the terms and conditions in SAIF- IITP website (charge list section)

*Please contact SAIF office for more information. As per the guidelines of the Department of Science and Technology (DST), in all publications of Research work, wherein the analytical services of the SAIF have been made use of, the DST and the SAIF should be duly acknowledged. Kindly send us the publication reference (Journal name / volume Number/ names of the authors / date of issue of the publication etc). 

