
RReeqquuiissiittiioonn  SSlliipp  ffoorr  LLCC--MMSS  AAnnaallyyssiiss  
DDSSTT--PPUURRSSEE  CCeennttrraall  RReesseeaarrcchh  FFaacciilliittyy,,  SSaarrddaarr  PPaatteell  UUnniivveerrssiittyy  

……………………………………………………………………………………………………………………………………………… 

1. Name of the Applicant:     (M)   Date: 

2. Name of the Research Guide: 

3. Name of the Department: 

4. No. of Samples:    (six at a time) 

5. Probable Name and Structure: 

 

 

6. Details of LCMS analysis required: 

 

7. Expected no. and Mass of the fragments (if can be guessed): 

 

 

 

8. Details of other analysis (IR, NMR etc.) of the sample: 

 

9. Polarity of the Sample: 

 

10. Solubility and Solvent System: 

 

 

……………………………………………………………………………………………………………………………………………… 

 

Signature of the Applicant 

 

Forwarded through: 

Research Guide                                                                       Head of the Department and Seal 

 


