
X-ray Diffraction Laboratory  Submission Form  5.1 
 

Department of Chemistry  
X-ray Diffraction Laboratory 

580 Ross Street  
College Station, Texas 77843-3255  

979-845-9125    
xray@tamu.edu 

Request for Crystal Structure Determination 
 
Name ______________________________________________Date________________ 

Telephone __________________  e-mail ______________________________________ 

P.I./Company ____________________________________________________________ 

Address/Department ______________________________________________________ 

Account to be billed or P.O_______________  Original Sample Number________________  

Chemical Formula ________________________Formula weight______________________ 

Solvents used __________________  Sensitivity _________ Crystal color ____________ 

Is the sample chiral ? __________   Could the sample be racemic ___________________ 

Check all that apply : ☐Air sensitive  | ☐ Hygroscopic | ☐ Pyrophoric  | ☐ Light Sensitive               

| ☐ Temp. Sensitive | ☐HAZAROUS | ☐ Explosive     | ☐ Radioactive |    

Services :  ☐ Data Collection Only | ☐ Structure Determination  |  ☐ Absolute Structure 

Draw Structure below or attach diagram of structure to submission (Label all chiral atoms) 
You may use a SMILES string instead of a diagram :  http://cactus.nci.nih.gov/translate/ 
 
 

http://cactus.nci.nih.gov/translate/
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