
DSC Measurement Request Form

Internal Use Only
DSC Measurement Number: Measurement Date: 

Date:

Name: Insitute/Group:

Tel. Nr : e-mail:

Type of sample Amount of Sample:  mg

          Sample Name Components Ratio

Solvent used before drying:

Temperature range:

Heating rate:

Thermal behaviour (from TGA):

Expected: Fp: Tg: 

Comments:
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