
Measurement Order Sheet - Physisorption 

Name: Date: 

Group: Room: 

Phone: Mail: 

Sample(s): Programs: 
� N2 physorption 
� 5 point BET 
� isotherm 
� Kr physisorption 
� watersorption 

 
 
 

Remarks: Use:  
� Publication 
� Bachelor or Master Thesis 
� Ph.D. Thesis 
�  

Executor: 


