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***Amount (must be less than 1 mg)*** 
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File Name : 
 
Measurement : 

 APCI :   Positive (+)           ESI :   Positive (+) 
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Result :          OK            Negative  
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I) 1D-NMR  

  1H-NMR   13C-NMR 
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
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I) 1D-NMR  

  1H-NMR   13C-NMR 
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