
Name and/or supervisor:  

Disponent:  

Project No. – Activity No.: 

Chemical(s): 
CAS No. (mandatory field): 

Quantity (mandatory field): 

Link: 

Or Chemical name: 

Company:  

Manufacturer: 

Product No.:  

Registered in KIROS (your group): 

No: 

_________________ 
_________________ 

Yes: 

Chemical No.:   
Chemical No. label (yes/no): 

Other:

Please respond immediately in case of damage or errors. 

”BUTIKKEN”  

1513-113 

Institut for Kemi 

Langelandsgade 140 

8000 Århus C. 

Mobil: 21186383 

Mail: shop.chem@chem.au.dk 
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