PLEASE REUSE THE ORDER FORM

[image: ]						Date: ……………………
ORDER FORM FOR CHEMICALS  

Your name: ……………………………………………………………………………………………………………………………….
Your SDU e-mail address: …………………………………………………………………………………………………………
Research group: ……………………………………	Account: ………………………………………………………Information regarding the chemical


Compound name: ……………………………………………………………………………………………………………………………………….
Possible synonym, trade name etc.: ………………………………………………………………………………………………………
CAS number: ………………………………………………	Formula: ………………..……………………………….…………..
Database number: (For FKF-indkoeb use only) ………………………………………………………………………………………..…..
Vendor and catalogue number: ………………………………………………………………………………………………………………
Amount: …………………………………………………….	Price: ……………………………………………………………………
Room Temperature		[image: ] Refrigerator		[image: ] Freezer	
[bookmark: _GoBack]
Molecular formula




Instructor attest: ……………………………………………………………………………………………………………………….
PLEASE REUSE THE ORDER FORM
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