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FT-IR Analysis Request Form 
Fill this form and send it together with your DRY samples (~100 mg) to: 

Client information: 

Polymer Source (Attn.: Analytical Division),  124 Avro street,  Dorval, Quebec H9P 2X8  Canada 

Contact name:  
Title / position:  
Company:  
Address:  
Contact phone:  
Contact e-mail:  
 
Order information: 
Date:  
PO #:  
Quote # (if appl.):  
Payment method:   Credit card        Bank transfer        Cheque        Other:  
Please, attach a copy of your Purchase Order with your sample(s). 
 
Testing and processing: 
FT-IR:  Please, specify the solubility of your sample: 

  Chloroform        Methanol        Not-soluble        Other: ________________ 
(Testing will be performed in a thin film or solution using KBr pellet or cell, accordingly.) 

Replicates:   Single       Duplicate       Triplicate*       Other* (specify):  

Turnaround time:   Regular (5–7 business days)             Priority* (2–3 business days) 

Post-analysis:   Sample(s) can be discarded              Sample(s) to be returned to client* 
Raw data file:   Raw data exported to Excel (•.xlsx or •.csv)         Original file (Spectrum, •.sp) 
Notes (optional):   

 
* Additional charges may apply.  

 
Rush service is available at a 50% surcharge.  

Sample information: 
Sample ID:  
Description:  
Hazardous:   non-hazardous          hazardous            Please, attach SDS if available. 
Notes (optional):   
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Print this page if you submit multiple samples for FT-IR testing with the same PO. 

Sample information: 
Sample ID:  
Description:  
Sample solubility:   Chloroform        Methanol        Not-soluble        Other:  
Hazardous:   non-hazardous          hazardous            Please, attach SDS if available. 
Notes (optional):   

 
 

Sample ID:  
Description:  
Sample solubility:   Chloroform        Methanol        Not-soluble        Other:  
Hazardous:   non-hazardous          hazardous            Please, attach SDS if available. 
Notes (optional):   

 
 

Sample ID:  
Description:  
Sample solubility:   Chloroform        Methanol        Not-soluble        Other:  
Hazardous:   non-hazardous          hazardous            Please, attach SDS if available. 
Notes (optional):   

 
 

Sample ID:  
Description:  
Sample solubility:   Chloroform        Methanol        Not-soluble        Other:  
Hazardous:   non-hazardous          hazardous            Please, attach SDS if available. 
Notes (optional): Notes (optional):  

 
 

Sample ID:  
Description:  
Sample solubility:   Chloroform        Methanol        Not-soluble        Other:  
Hazardous:   non-hazardous          hazardous            Please, attach SDS if available. 
Notes (optional):   
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