
 Acknowledgment of conditions of use 

I hereby authorize members of my laboratory to use the facilities and 
services of the UHN High Field NMR Facility.  
I understand that I will be billed accordingly at the current rates posted 
on the facility website and I will remit payment promptly when invoiced. 
Any publication generated from work carried out in the facility will 
acknowledge CFI (acknowledgment: A grant from the Canada Foundation 
for Innovation funded the Bruker 800- and 600- MHz NMR spectrometers) 
and a reprint will be submitted to the facility manager. 
I understand that if operation of the instruments by my laboratory 
members is requested that this is contingent upon approval of the 
individual by the facility manager. 
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