® Vegetable and Fruit Improvement Center

1500 Research Parkway, Suite A120
Texas A&M University

Foods for Health College Station, Texas 77843-2119

REQUEST FORM
Preparative HPLC Equipment

Date:

User Name:
Phone #:
Email:

Supervisor Name

Signature of the Supervisor
Phone:

Fax:

E-mail:

Desired Starting date: Proposed Ending date*:
*Actual end date depends upon resource availability

Experiment Details or Design: Must be attached

Analysis Method:
Column:
Mobile Phase:
Gradient or Isocratic: | |
Detector:
Wavelength:

Flow Rate: |:

oo wdE

No of samples to be analyzed:

Approved:

Date:

Director, VFIC

Submit this form to Dr. Jayaprakasha, 845-3864
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