




 

 
 
 
 
 

 
 
 
 
 

 
 
 
 



 

 
 
 
 
 

 
 

  

  

 
 
 
  

  

 
 
 



  
 

 

 
 

--------------------------------------------------------------------------------------------------------------  
 
Date :                                                       Department : 
 
Name :                                                     Tel : 
 
Affiliation :    � CGI         � CRI         � Other : 
 
Supervisor’s Signature : 
 
--------------------------------------------------------------------------------------------------------------  
 
Viol Code : 
 
Formula of Compound : 
 
Molecular Weight : 
 
Soluble in : 
 
Structure :  
 
 
 
 
 
Option :   �  Recover Sample 
--------------------------------------------------------------------------------------------------------------  
 
For Operator’s Use 
 
Date :                                        Operator : 
 
File Name : 
 
Remarks :       
--------------------------------------------------------------------------------------------------------------  

  
 

 

 
 

-------------------------------------------------------------------------------------------------------------- 
 
Date :                                                       Department : 
 
Name :                                                     Tel : 
 
Affiliation :    � CGI         � CRI         � Other : 
 
Supervisor’s Signature : 
 
--------------------------------------------------------------------------------------------------------------  
 
Viol Code : 
 
Formula of Compound : 
 
Molecular Weight : 
 
Soluble in : 
 
Structure :  
 
 
 
 
 
Option :   �  Recover Sample 
--------------------------------------------------------------------------------------------------------------  
 
For Operator’s Use 
 
Date :                                        Operator : 
 
File Name : 
 
Remarks :       
-------------------------------------------------------------------------------------------------------------- 
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Fourier Transform Infra-red Spectrometer 
(Thermo Scientific, Nicolet iS 5) 
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Fourier Transform Infra-red Spectrometer 
(Thermo Scientific, Nicolet iS 5) 

 



  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date :                                                       Department : 
 
Name :                                                     Tel : 
 
Affiliation :    � CGI         � CRI         � Other : 
 
Supervisor’s Signature : 
--------------------------------------------------------------------------------------------------------------  
Vial Code :                                                    Structure : 
 
Formula of Compound : 
 
Exact mass from ChemDraw (no M+H) : 
 
Soluble in : 
 
Remarks 
 

***Amount (must be less than 1 mg)*** 
--------------------------------------------------------------------------------------------------------------  
For Operator’s Use 
 
Date :                                        Operator : 
 
File Name : 
 
Measurement : 
 APCI :  � Positive (+)           ESI :  � Positive (+) 

                         � Negative (-)                          � Negative (-) 
  
Result :         � OK           � Negative  
 
Remarks :      
-------------------------------------------------------------------------------------------------- ------------  

  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date :                                                       Department : 
 
Name :                                                     Tel : 
 
Affiliation :    � CGI         � CRI         � Other : 
 
Supervisor’s Signature : 
--------------------------------------------------------------------------------------------------------------  
Vial Code :                                                    Structure : 
 
Formula of Compound : 
 
Exact mass from ChemDraw (no M+H): 
 
Soluble in : 
 
Remarks 
 

***Amount (must be less than 1 mg)*** 
--------------------------------------------------------------------------------------------------------------  
For Operator’s Use 
 
Date :                                        Operator : 
 
File Name : 
 
Measurement : 
 APCI :  � Positive (+)           ESI :  � Positive (+) 

                         � Negative (-)                          � Negative (-) 
  
Result :         � OK           � Negative  
 
Remarks :      
-------------------------------------------------------------------------------------------------- ------------  
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MASS SPECTROMETRY 
(Thermo Scientific, orbitrap Q Exactive Focus) 
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MASS SPECTROMETRY 
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--------------------------------------------------------------------------------------------------------------  
 
Date:                                                       Department: 
 
Name:                                                     Tel: 
 
Affiliation:   � CGI          � CRI         � Other:…………. 
 
Supervisor’s Signature: 
--------------------------------------------------------------------------------------------------------------  
Sample Name:                                         Amount (mg): 
 
Structure:     Soluble in: � CDCl3  

        � Acetone-d6   

        � CD3OD    
        � DMSO-d6   

        � Other……….. 
 

--------------------------------------------------------------------------------------------------------------  
Measurements required  
 
I) 1D-NMR  

 � 1H-NMR  � 13C-NMR 
 � DeptQ  � Dept135  
 � Dept90  � Other………. 
 
II) 2D-NMR  

 � COSY  � NOESY 
 � HSQC      � HMBC 
 � Other………..                        
--------------------------------------------------------------------------------------------------------------   

  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date:                                                       Department: 
 
Name:                                                     Tel: 
 
Affiliation:   � CGI          � CRI         � Other:…………. 
 
Supervisor’s Signature: 
--------------------------------------------------------------------------------------------------------------  
Sample Name:                                         Amount (mg): 
 
Structure:     Soluble in: � CDCl3  

        � Acetone-d6   

        � CD3OD    
        � DMSO-d6   

        � Other……….. 
 

--------------------------------------------------------------------------------------------------------------  
Measurements required  
 
I) 1D-NMR  

 � 1H-NMR  � 13C-NMR 
 � DeptQ  � Dept135  
 � Dept90  � Other………. 
 
II) 2D-NMR  

 � COSY  � NOESY 
 � HSQC      � HMBC 
 � Other………..                        
--------------------------------------------------------------------------------------------------------------   
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NUCLEAR MAGNETIC RESONANCE SPECTROMETER 
(Bruker, AVANCE III HD 300 MHz) 
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NUCLEAR MAGNETIC RESONANCE SPECTROMETER 
(Bruker, AVANCE III HD 300 MHz) 



  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date:                                                       Department: 
 
Name:                                                     Tel: 
 
Affiliation:   � CGI          � CRI         � Other:…………. 
 
Supervisor’s Signature: 
--------------------------------------------------------------------------------------------------------------  
Sample Name:                                         Amount (mg): 
 
Structure:     Soluble in: � CDCl3  

        � Acetone-d6   

        � CD3OD    
        � DMSO-d6   

        � Other……….. 
 

--------------------------------------------------------------------------------------------------------------  
Measurements required  
 
I) 1D-NMR  

 � 1H-NMR  � 13C-NMR 
 � DeptQ  � Dept135  
 � Dept90  � Other………. 
 
II) 2D-NMR  

 � COSY  � NOESY 
 � HSQC      � HMBC 
 � Other………..                        
--------------------------------------------------------------------------------------------------------------   

  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date:                                                       Department: 
 
Name:                                                     Tel: 
 
Affiliation:   � CGI          � CRI         � Other:…………. 
 
Supervisor’s Signature: 
--------------------------------------------------------------------------------------------------------------  
Sample Name:                                         Amount (mg): 
 
Structure:     Soluble in: � CDCl3  

        � Acetone-d6   

        � CD3OD    
        � DMSO-d6   

        � Other……….. 
 

--------------------------------------------------------------------------------------------------------------  
Measurements required  
 
I) 1D-NMR  

 � 1H-NMR  � 13C-NMR 
 � DeptQ  � Dept135  
 � Dept90  � Other………. 
 
II) 2D-NMR  

 � COSY  � NOESY 
 � HSQC      � HMBC 
 � Other………..                        
--------------------------------------------------------------------------------------------------------------  
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906 Kamphaeng Phet 6, Talat Bang Khen, Lak Si  
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NUCLEAR MAGNETIC RESONANCE SPECTROMETER 
(Bruker, AVANCE NEO 400 MHz) 
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NUCLEAR MAGNETIC RESONANCE SPECTROMETER 
(Bruker, AVANCE NEO 400 MHz) 



  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date:                                                       Department: 
 
Name:                                                     Tel: 
 
Affiliation:   � CGI          � CRI         � Other:…………. 
 
Supervisor’s Signature: 
--------------------------------------------------------------------------------------------------------------  
Sample Name:                                         Amount (mg): 
 
Structure:     Soluble in: � CDCl3  

        � Acetone-d6   

        � CD3OD    
        � DMSO-d6   

        � Other……….. 
 

--------------------------------------------------------------------------------------------------------------  
Measurements required  
 
I) 1D-NMR  

 � 1H-NMR  � 13C-NMR 
 � DeptQ  � Dept135  
 � Dept90  � Other………. 
 
II) 2D-NMR  

 � COSY  � NOESY 
 � HSQC      � HMBC 
 � Other………..                        
-------------------------------------------------------------------------------------------------- ------------  

  
 
 

 
                              

 
--------------------------------------------------------------------------------------------------------------  
 
Date:                                                       Department: 
 
Name:                                                     Tel: 
 
Affiliation:   � CGI          � CRI         � Other:…………. 
 
Supervisor’s Signature: 
--------------------------------------------------------------------------------------------------------------  
Sample Name:                                         Amount (mg): 
 
Structure:     Soluble in: � CDCl3  

        � Acetone-d6   

        � CD3OD    
        � DMSO-d6   

        � Other……….. 
 

--------------------------------------------------------------------------------------------------------------  
Measurements required  
 
I) 1D-NMR  

 � 1H-NMR  � 13C-NMR 
 � DeptQ  � Dept135  
 � Dept90  � Other………. 
 
II) 2D-NMR  

 � COSY  � NOESY 
 � HSQC      � HMBC 
 � Other………..                        
-------------------------------------------------------------------------------------------------- ------------  
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906 Kamphaeng Phet 6, Talat Bang Khen, Lak Si  
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NUCLEAR MAGNETIC RESONANCE SPECTROMETER 
(Bruker, AVANCE NEO 600 MHz) 
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NUCLEAR MAGNETIC RESONANCE SPECTROMETER 
(Bruker, AVANCE NEO 600 MHz) 


