
 

 
 
 
 

Micro Raman Spectrometer Work Order No.  ________ 

Date: No. Sample I.D/Info. Excitation 
Laser 

Spectrum 
Range 

User name (Student):  1    

2    

Contact Info. 
Department: ______________________ 

e-mail: __________________________ 

Phone# __________________________ 

Building/Rm.# ____________________ 

 

3    

4    

5    

6    

Supervisor/Account Holder: 

 

 

_____________________________ 

(Account Holder Signature) 

 

_____________________________ 

(Name printed) 

 
 
 
 
Note: All samples to be picked up following report 
 

7    

8    

9    

10    

Total  __________________  samples  

Total hours_______ @  $ __________ $ ____________ 

Special Instructions/Comments  

 
 
 

 
Contact:-  Dr. Suporn Boonsue 

Planetary and Space Science Centre, Rm. 221 
sboonsue@unb.ca 453-4593 

Planetary and Space Science Centre 
University of New Brunswick 

Forestry and Geology Building, Rm. 221 
P.O Box 4400, 2 Bailey Dr. 
Fredericton, NB E3B 5A3 

Tel: 506 453-3560 
Fax: 506 447-3004 

 

mailto:sboonsue@unb.ca�

	Micro Raman Spectrometer Work Order
	No.  ________
	Excitation Laser
	Spectrum Range
	Special Instructions/Comments 


