
Tampa Bay Technology Incubator
at the University of South Florida
Nuclear Magnetic Resonance Core Facility

Sample Submission Form
Name:________________________________________________________________

Company:_____________________________________________________________

Phone:________________________________________________________________

E-mail:________________________________________________________________

I am providing the following sample for analysis in a 400+ MHz NMR tube.  Samples
should be labeled and left in the sample submission rack (inside the shared chemical 
handling facility).  Samples and results will be returned within 48 hours of submission.  

Sample ID:___________________________

Observe Nuclei:  1H   13C   31P   19F 

Solvent:  CDCl3  DMSO-d6   Acetone-d6   D2O   Other  _________________

Approximate concentration (mg/mL): __________

Material Preparation Site: ___________________________________________________________

Other instructions: _______________________________________________________

By submitting this sample for analysis, I confirm that this material was prepared within 
the Tampa Bay Technology Incubator.  No warranty or guarantee is made regarding 
results, sample return, or data retrieval.   

 
 __________________________

 Signature


