
• Sample Reference No(s): …………………………………………………………………………....
• Approx. / exact*  sample weight (* delete as appropriate): 

……………………………………………………………………………..
• Scan range (Note:190nm – 1100nm is the full range but can be limited depending on solvent):

……………………………………………………………………………………………………………
• Solvent (Note: for the best spectra in the lower wavelength range choose a solvent with a low 

UV cut-off value such as water, acetonitrile, methanol or hexane):……………………………………..
• Should the exact sample concentration be reported? ☐ Yes  ☐ No
• Samples will be diluted until all peaks are on scale unless otherwise instructed here:

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

Structure(s)

Ultraviolet / Visible Spectroscopy
Service Sample Submission Form

Department of Chemistry
Dainton Building
Sheffield, UK, S7 3HF

Company Name: …………………………………..

Address:  ……………………………………………

………………………………………………………

Contact:  ………………………………………......

Email:  ……………………………………………..

Office Phone:  ……………………………………...  

Purchase order No:  ……………………………….

Date:  …………………….…………………………

Properties & Hazards

☐ Bench      ☐ Fridge      ☐ Freezer

……………………..........................

User Information

Hazards:
COSHH No ………………………….  
☐ Toxic  ☐ Harmful    ☐ Corrosive

☐ Irritant ☐ Explosive  ☐Flammable 

☐ Other           
………………………………………....

Sample Information

Service use only :                                                                                                           Total time
Instrument
Filename

EXTERNAL

Storage:

Other stability considerations if any:

PLEASE INCLUDE MSDS IF AVAILIBLE


