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Thailand Center of Excellence in Physics             XPS Analysis Order Form 

Please review additional service details at http://thep-center.org  

Reservation Date...................................Number of Samples…………….....…  Analysis Positions Required per Sample*........... 

Name........................................................................Project Supervisor (Advisor).................................................................. 

Research Center / University / Institute.................................................................................................................................. 

Address.................................................................................................................................................................................. 

............................................................................................................................................................... ............................... 

Telephone Number.................................................................E-mail…….....……………….………................................................... 

(Remark * 1 One analysis position is charged as one sample.)      
 

Name and address for billing .................................................................................................. ...................................................... 

........................................................................................................................................................... .................................................. 

............................................................................................................................................................................................................. 

Name and address for sending document back ......................................................................................................................... 

............................................................................................................................................................................................................. 

.......................................................................................................................................................................................................... ... 

Please contact staff if a quotation is required.     (      Request for sample return )   

Select Analysis Type (Please choose any options for analyzing by check box below) 

    Surface Analysis 

        Survey Spectrum       High Resolution       Component Analysis         

    Depth Profiling (Please contact staff first.) 

        Etch until reach substrate        Etch for …...… time 

        Etch for Oxide removing 

    Angle Dependent Technique 

Preferred Data Analysis Program         VisionII        ESCApe 
Remark  All data will be stored for 1 year from the service date, then deleted from the database. 

Please specify the elements required for High Resolution analysis (Attach supporting documents, if any.) 

1.......................... 

2.......................... 

3.......................... 

4.......................... 

5.......................... 

6.......................... 

7.......................... 

8.......................... 

9.......................... 

10........................ 

11......................... 

12........................ 

For Staff Use Only  
 

Instrument Usage Time...........................................hours 

Sample Moisture 

           Dry              Moist              Highly Moist 

Number of Samples......................................................... 

Service Rate 

         Government Agency          Private Organization 

Service Fee 

Deposit..........………….....................................................Baht 

Deposit Date........................................................................ 

Balance........................................................................Baht 
 

 

  Total Service Fee......................................... Baht 

         Overtime Queue               Holiday Queue 

 

For Staff Use Only  

Ion Gun Energy………...……eV   Time per round…..……sec. 

Etch area……….....………mm.   Etch Cycle………….…..…time 

Data Name..................................................................... 

.......................................................................................

. 

 


