Order form for AFM measurements










Date:…………………
Name:…………………………………………………………
Dept.…………………
Tel……………………

Kind of sample:………………………………………………………………………………

	Sample index
	Components
	Ratio
	Particle 
Size

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Solid content:.......................................

Solvent used:........................................

Special remarks (Tg, stability etc.):............................................................................................
Results of other methods (e.g. TEM images):

What do you want to learn from AFM images?
Questions / Assumptions
