TISSUE CORE WORK ORDER FORM
Ordered by:
e-mail address:

Date:
Approved by and bill to:
Study:
Date needed:
REQUESTED WORK
Tissue sectioning: 
TYPE OF MATERIAL: 
FROZEN                    PARAFFIN 
    CELL BUTTON  

                                      TISSUE TYPE:

SECTIONING INSTRUCTIONS:           Plus slides           Plain slides                Sections in Eppendorf
Section thickness:            5 μm                10 µm     other, specify: 

Total number of blocks:

H&Es per block (if multiple, specify which sections):

Number of unstained sections per block (slide or Eppendorf):
BLOCK ID numbers: (please note if an additional list has been attached)

	

	

	

	


Tissue embedding: number of tissue specimens:

Cell buttons: names of cell lines:   

                            number of cell buttons per cell line:
	Other services 
	Number (hours)

	Special tissue prep
	

	Tissue micro-array (TMA) sections
	

	Tissue distribution
	

	TMA prep (number of blocks and cores)
	

	Special tissue collection
	

	Pathologist review/consultant (hours)
	


SPECIAL INSTRUCTIONS:

FOR CORE USE ONLY
Processed by:


Date completed:
 Flats:
 Boxes:
Date delivered to investigator:

	
	#
	
	#

	Total number of H&Es
	
	Total number of cell buttons
	

	Total number of unstained sections
	
	Total number of special tissue preps
	

	Total number of embedded specimens
	
	Total number of distributed tissues
	

	Total number of TMA sections
	
	Total number of special tissue collect.
	

	TMA prep (total number of cores)
	
	Total hours of pathology consult. time
	


 



































   














