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Total Number of Specimens Submitted:_________________ 

 

 

 

 

 

SPECIMEN DATA 
COLLECTION DATE TIME in FORMALIN REGION/ORGAN SPECIES 

    

Delivered By  

PHONE  

E-MAIL  

SPECIMEN IDENTIFICATION (unique ID for each slide/specimen) 
   

   

   

   

PI  

PI ACCOUNT  

Number  

 
Service Requested RUSH 

X 3 

Tech 

Charge 

Comments/ 

Orientation 

 Tissue Processing, Embedding    

 Unstained Slides from Paraffin    

 Unstained Slides from Frozen    

 H&E Stain from Slide    

 Special Stains _______From Slide    

 IHC (IPOX) Antibody ____From Slide    

 New Antibody Workup    

 Cut Scrolls from Block    

 Array Construction    

 Decalcification    

 Slide Scanning    

PICKED UP BY (initial)  

INTERNAL USE 
RECEIVED DATE COMPLETION DATE BILLED DATE 

   


