X-RAY DIFFRACTION
Name:








Tel.:

Address:







Fax:

Date:








email:

Crystal name:

Molecular formula:







Molecular mass:





Melting point:

Colour:






Density (evaluated):

Proposed structure:

Synthesis (chemical reactions starting from the starting materials, solvents used, working conditions, recrystallization method, other details):

Probable structures (cell parameters for the starting materials, possible side products, etc.):

Sensibility:

Moisture:
Yes / No



Oxygen:

Yes / No
Light:

Yes / No



Solvent lost:

Yes / No
Toxicity: Yes (details)







/ No
Analyzes:

RMN:




Elemental analysis:


Others:

IR:




MS:

The sample will be returned after determination?



Yes / No
Structure determination:






Yes / No
Data as (email, magnetic, printed):
To be completed by the crystallographer 
Crystal code:

Crystal size:






Crystal shape:

Space group:

Measurement details:

Date :



Measured by:

