
School Chemistry and Physical Sciences 
Room: LB009 

Sample Submission Form 

LCMS Qtof  Analyses  

 

 

Name: Email: 

Sample ID: Submission Date: 

Department: Special hazards: 

Storage 

requirements: 

 Ambient 

 Fridge/Freezer 
Sample return: 

 Yes 

 No 

Analysis required. 

 Positive 

 Negative 

 Accurate mass 

 MS scan 

 LCMS 

 MSMS 

 

 Mass range         ___________________ 

Provide LC method below. 

 Precursor ions   ___________________ 

Comment:  

Structure: 

 

 

 

 

 

 

 

 

 

 

Formula: _____________________     Exact Mass: ____________________ 

Soluble in: 

 

 Water 

 Methanol 

 Acetonitrile 

 Other: _________________  

Other species 

present  

(salts, buffers, etc): 

Submit Form to: jan.vorster@vuw.ac.nz 

Additional Information: 
 

 

 

 

 
 

Analytical results/ 

comments: 

 

 

Operator:  Date:  

 

mailto:jan.vorster@vuw.ac.nz?subject=LCMS%20Qtof%20sample%20analyses%20form

