
 SECTOR FAB MS SUBMITTAL FORM
MS Lab Manager, Dr. Qiaoli Liang

 Shelby L120A (348-2627), liang005@bama.ua.edu

Name___________________   E-mail: ___________________   Date: ______________

Research adviser: _________________________________________________________

Signature (required for HRMS) ______________________________________________

Sample name:_____________________________ Sample name abbreviation:_________

How did you determine the compound is pure? _________________________________

Integer molecular weight: ________________ Sample amount (mg): ________________

Empirical formula (e.g. C12H26N2O3):_________________________________________

m. p. or b. p. ________________Solvent to dissolve: ____________________________

Request fragment peak list? (Y/N) ____________

Request high resolution? (Y/N) _______________

Draw the structure:                                                                 Tape the sample here
(in a 1 or 2 mL vial):


