
Elemental Analysis Request Form

Departmental Analytical Laboratory
Department of Chemistry and Biochemistry
Faraday 317
Northern Illinois University
DeKalb, IL 60115
phone 815 753 6865

Date:

Name:

Sample name or number:

single determination

double determination

double determination if first
determination does not agree with
theory

Instructions

1. Use a separate request form for each
sample submitted.

2. A minumum of three milligrams of sample
should be submitted.

3. Samples should be clearly labeled with your
name and sample name or number.

4. Submit samples in screw- or snap-cap vials;
no round bottom flasks will be accepted.

5. In order be able to use the appropriate
standard, please provide theoretical values for
C, H, and N.

6. Place sample request form on the counter
along with your sample (if submitting
electronically, please place sample on the
counter). The results can be picked up from
the same place.

7. Radioactive samples will not be accepted.

Theory:

% C:

% H:

% N:

Other elements present:

Precautions: explosive

hygroscopic

volatile

sensitive to _____________

toxic, etc.
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Instructions
 
1. Use a separate request form for each sample submitted.
 
2. A minumum of three milligrams of sample should be submitted.
 
3. Samples should be clearly labeled with your name and sample name or number.
 
4. Submit samples in screw- or snap-cap vials; no round bottom flasks will be accepted.
 
5. In order be able to use the appropriate standard, please provide theoretical values for C, H, and N.
 
6. Place sample request form on the counter along with your sample (if submitting electronically, please place sample on the counter). The results can be picked up from the same place.
 
7. Radioactive samples will not be accepted.
Theory:
Precautions:
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