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*Researcher/PI ____________________________ *Department __________________*Date ____________

*Acct/Grant # _____________________*Grant Expiration __________ *Alt. Grant # _________________
          (if exp. <60 days)

*Phone_______________________ *Email _____________________ Research # __________________

*Specimen __________________ *Species __________________ *Fixative __________________
SERVICES

☐ H&E Slide (Process, Embed, Section, H&E stain,
Coverslip & Label) HP015

ᵟ Special Stain Request (Attach Special Stain Form)

ᵟ Frozen Sections (Prep, Embed, Freeze and
Section; Must call to schedule an appointment)
HS037

ᵟ___ Frozen Unstained Sections (Indicate #
additional slides per block; Must call to schedule an
appointment) HS039

☐___ Paraffin Sections (Indicate # additional slides
per block) HS041

ᵟ Process and Embed Only HS042
ᵟ Miscellaneous (extra slides/pulling blocks) HMS108

Additional Instructions or Requests

Histology Supplies and Reagents

Laboratory Use Only

Date Performed _________________________________ Technologist ____________________________

Number of Blocks _____________   H&E Slides ___________    Code __HP015__     Total ____________

Paraffin Sections Only # Slides ______________     Code __HS041__     Total ____________

Special Techniques ___________________________________     Code _________     Total ____________

___________________________________________________     Code _________     Total ____________

___________________________________________________     Code _________     Total ____________

___________________________________________________     Code _________     Total ____________

Other Charges _______________________________________     Code _________     Total ____________

___________________________________________________     Code _________     Total ____________

___________________________________________________     Code _________     Total ____________

___________________________________________________     Code _________     Total ____________

Date Billed __________________________________ Total Charges _____________________________
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