BRUKER AVANCE 500MHz NMR
Application Form
Reserved Number ：                          

Name：_____________________ Advisor signature：_________________

Institution：___________________ Date:            （month/ date/ year）
Phone Number：___________________   

Sample Number :_____________________  Solvent：D-               
Sample weight and M.W.： ______________ Frequency range：__________

e-mail：_________________________________________________
Items  

1D exp： □ H-1    □ C-13     □ DEPT    □        (Other) 
2D exp： □ COSY  □ HMQC  □ HMBC  □ NOESY   □ HSQC

□ Other  

Variable Temperature： _________________________℃
[ The spectra obtained from National Taiwan Normal University Instruments Center can not be used in commercial advertisements and legal statements without agreement with National Taiwan Normal University Instruments Center. Any violation of the use of spectra will subject to legal acts. The center is in title to compensations due to any improper uses of spectra from this center. ]

