
         Request Form of Solution/Solid NMR (IISc Users) 
 

INSTITUTE NMR FACILITY (INF) 
NMR RESEARCH CENTRE (NRC) 

INDIAN INSTITUTE OF SCIENCE, BANGALORE 560012 
 

User	name:	
 
 
 
	
Course/Others:	
 
 
Email	ID:																																														Phone	No:	 

Name	of	Faculty:	
 
 
 
Dept: 
 
Email: 

 

Chargeable	amount	 Total	Amount	Rs.	

	

	

Payment	Method	
 

IISc	Debit	head	no:	
 
 

Online	payment	ref	no:	

Date:	
EXPERIMENT	DETAILS:	

Spectrometer:	AV	400/500	(L)											ECX	400	(S)										ECZ	500	(L)									AV	600(L)										AV	800(L) 	

No	of	samples:	 	

Sol./Solid	state	NMR:	 	

Nucleus	to	be	studied:	 	

Solvent	(for	Solution	state):	 	

Spectral	width	(if	known):	 	

Does	the	sample	bring	any	
danger?	
For the personnel or for the  
Equipment ( if yes, handling 
Instructions): 

	

Special	request:	 	

Online transfer details: IFSC Code: SBIN 000 2215, A/C No: 31728098170, Name: The Registrar. 

Please leave the sample set in person at the Institute NMR Facility during office hours. 

Date: Sign of student:                                                  Sign of faculty with 
seal: 


