Please transfer an amount of R. from the operating grant of

the Department/ Centre to CRF account.

Head of Department
' (With seal)
Assistant Registrar (Accounts)

Please transfer an amount of Rs. from the following sponsored/
consultancy project fund to CRF account:

Title of the project:

File No. Department

Certified that the funds are available for the same under appropriate head of the project.

Principal Investigator
(With seal)

[X¢

Assistant Registrar (Accounts)



INDIAN INSTITUTE OF TECHNOLOGY ROPAR
NEUCLEAR MAGNETIC RESONANCE (NMR) LABORATORY

CENTRAL RESEARCH FACILITY
(Please read the information given overleaf before filling up this form)

External Sample Submission Form
Dale! s
NamME Of the RESEAICHET. ..o et s er a0t 10 s e
OrganiZation/ INSHEULION: ....v.viveririieieeiiisisis et errsnessses s eensseseseseestbesesesenesabes e bebe et oes et beseneras g b s b seesabetste
CONTACE BAATESS. ...ttt bbbttt e84 8 bbb b
E-mail ID (if electronic copy of the NMR data is reqUested): ...t i s sensaionns

Details of samples submitted:

Sample Code®® Solvente Data requested?

a) Please specify if these samples are hazardous (corrosive/explosive/radioactive, efc.). If so, specify the
appropriate handling instructions.

b) If you prefer to mention structures of these compounds, please use backside of this sheet.
¢) Only CDCls will be provided. Other NMR solvents have to be provided by the user.
d) 1H,19F, 13C, DEPT, 2D, water/solvent suppression, any other nuclei.

ARORNOEIRISITUCHONGE .o orsmanonanmen erhsivim s s SR A Ao WY KR T s AP S E w4 ¢ s S S e B YA e S

Details of payment: Cheque/DD Payable in favour of Registrar, |IT Ropar

Cheque/ DD NUMDBET @NA DALE ... ....eiiiiesiie et ceesis s ceiaetesee e ssaae e e e s e ee e s e s e e een saes
Sample Submission: Send the samples to the following address:

In-charge, NMR facility (CNF),

Indian Institute of Technology Ropar,
Nangal Road, Rupnagar-140 001, Punjab.

Signature of the Instrument In-charge




Central NMR Facility (CNF)-NMR Data Requisition Form

Student Name: ..........ccuovmaneisusimmsssiness SUPOIVISOT: -..vsvasimmmisiiviny SAMPIECOAR: ..o vovviiinanis ;

Spectra: H. 13C, DEPT-135 SOWBNE: ... ..corsenessirriustmesvnssnsiorasisssasrssass

Special Instructions: SO . e et SRR
Supervisor Signature

Central NMR Facility (CNF)-NMR Data Requisition Form

Student Name: ..........._..oocciicniiaciaae SUPOIVISOL! ..covcis msssississsssnisnsecv OAMPIO COABY . c.ovviivaciiuias ,

Spectra: 1H. 13C, DEPT-135 L

SPOCIALINBETUCHONE: .......... . coorecosrmessrmnrrrassrsmnssnmnmdrartssssss s ke s TaTmas RS R e e AR SR T AP a G s SR a sk e
Supervisor Signature

Central NMR Facility (CNF)-NMR Data Requisition Form

OWABNENAING: ... ivviseicviinmioisiosiirnns SUPEIVIBON .....cciimmmssinismsiinsiass- SAMPIB COAGY <. cuviivaciiiinsy
Spectra: 'H. 13C, DEPT-135 SolVonl: s amsneniimn s
Special Instructions: ............................

Supervisor Signature

.......................................................................................................................................................

Central NMR Facility (CNF)-NMR Data Requisition Form

SHOBNENAME: ... 05 ccocviivanviiionanssssss SUPEIVISOL: ....ccccrnvucusmimsmsnssnnnnssssss S@Mple Code: ... ;
Spectra: H. 3C, DEPT-135 SOV oo siinssoie s abs s aasnsaussass s uinases
SDECIAIINBEUCHONS! .\ rreonssresarnemnrrrmnriaesssistoisederonsivassrsanenmnsnapraismnns¥resswtases- obs s hecasnissivinsssnsaivessnsren

Supervisor Signature



