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ANALYSIS REQUEST FORM 
   

NAME/RESPONSIBLE: ____________________________________________________ 

INSTITUTION/DEPARTMENT: ______________________________________________ 

E-MAIL: ___________________________         PHONE: ______________________________ 

FUNDING AGENCY: __________________ PROJECT NUMBER: __________________ 

SAMPLE TYPE:         (  ) ISOLATED COMPOUND    

                                   (  ) MIXTURE – ESPECIFY TYPE: __________________________  

                                   (  ) DEGRADATION/METABOLISM PRODUCTS 

                                   (  ) BIOLOGICAL SAMPLES 

                                   (  ) ENVIRONMENTAL SAMPLES 

                                   (  ) NATURAL PRODUCTS EXTRACTS 

NUMBER OF SAMPLES: ______________   

 
TYPE OF ANALYSIS:   

(  ) MASS DETERMINATION      

(  ) ENANTIOMERIC EXCESS DETERMINATION    

(  ) DIASTEROISOMERIC RATIO DETERMINATION  

(  ) QUANTIFICATION 

 
SAMPLE 

IDENTIFICATION 

MOLECULAR 

FORMULA 

MOLECULAR 

WEIGHT 

SOLVENT FOR 

DILUTION* 
STRUCTURE 

     

    

    

*allowed solvents: hexane, acetonitrile, isopropanol, methanol or ethanol. 



 
 
MANDATORY FILLING FOR THE ANALYSIS OF MIXTURE SAMPLES 
 

CHROMATOGRAPHIC CONDITIONS 

COLUMN:  

MOBILE PHASE: 

ELUTION MODE: (  ) ISOCRATIC    (  ) GRADIENT 

FLOW RATE:  

COLUMN TEMPERATURE: 

ABPR PRESSURE: 

SAMPLE WEIGHT: 

INJECTION VOLUME: 

 
PLEASE ATTACH CHROMATOGRAM BELOW  
 

 
 
 
 

 
 

___________________________________________ 

Signature of the responsible person 

 
Please send your requisition to: cersuschem@ufscar.br 

 


