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Core Facility for Experiential Histo-Pathology 







Service Request Form
Please complete all fields and return with sample(s) to the Core Facility for Experiential Histo-Pathology

	NAME: 


	ACCOUNT:

	E-MAIL: 


	PRINCIPAL INVESTIGATOR:

	PHONE: 


	DEPARTMENT:

	BLDG, ROOM: 


	INSTITUTE:

	TODAY`S DATE: 


	DATE REQUIRED:


Sample Information
1. Processing

Total number of samples:     ______
Tissue type (Organ, Spezies): ________________________________________________________
2. Embedding, Paraffin
 Orientation of the tissue:       ______________________________________________________

(e.g. cross/longitudinal/sagittal/coronal,…): 
3. Sectioning (regular thickness of section is 3µm)
Other: _______ μm                                     _________ levels per block 
4. Staining

Histological staining: _____________________________________________________________
(e.g. H&E, PSR, MG, EvG, PAS, Fe)
Immunohistochemical staining: ______________________________________________________
New antibody, testing: ____________________________________________________________
5. Analysis

□ I just need the slides

□ Scans 

Pictures, figures, or specific evaluation only after intensive project counselling and in collaboration

I agree with the facility rules.____________________________

DATE / SIGNATURE

