Wake Forest University – Department of Chemistry

X-Ray Facility

Sample Submission Form

Person Submitting Sample ___________________________Date ________________ 
Research Director _______________________ 

Sample Reference Code _________________________ X-ray Lab Code:_____________
Phone: _______________________   E-mail: ____________________

Color of sample when submitted:_____________________________________________

To your knowledge, is this sample:

Air-stable _______   Air- sensitive _______  Moisture Sensitive _______

Light or radiation sensitive _______ Sensitive to Solvent Loss _______

Is low temperature data collection required:    Yes_____   No_____

Other characterization methods used:
EA _____;    NMR _____;   IR _____;  MP _____; SEM/EDAX _____  

List all solvents used during recrystallization:___________________________________
________________________________________________________________________

Molecular Formula of Sample: 

Sketch of proposed structure: 

Single Crystal/CCD__________    Single Crystal/GADDS__________
Powder/GADDS__________
Preliminary Findings:
Lattice Constants:

a=                                            V= 
b=



        Z=

c=

α=                                               Space Group:
β=

γ=

 Crystal Info (color, shape, size, crystal mount:                                       Drawer#____________





Status: 





_____ Data Collected





           ____Q&D data    ____Partial dataset    ____Full dataset











_____ Structure Solved                            ____ Structure Not Solved





            _____ Known Compound         _____New Compound





            _____Wrong Stuff – don’t continue





Comments:

















      





_____Discontinued Refinement          _____Unsatisfactory Refinement





_____Waiting for additional info         _____Waiting for better crystals





_____ Refinement Pending





_____ Refinement Completed





 _____Wrapped and ready to publish     





 ____ CIF Submitted   ____CIF Archived ____Data Archived 





Archive Info:














_____ Uploaded to RecipNet





        











Cell Parameter Check:





CSD ______                        ICSD _____                             In-house Database _____





Known Compound:   Yes _____     No _____  CSD/ICSD Code:________________________




















