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	                    Pathology Histotechnology Laboratory              LASP
                                            Human Request Form         place PHL barcode here
                                                              Request #: 



	Contact Information

	IRB #:      

	PI:       
	Submitted by:      
	Study Pathologist:      
	Date:      

	Bldg / Rm:      
	Tel #:      
	Email:      
	CTR #:      

	                    Submitted for
	Specimen Information
	Tot. # of specimens:      

	Histology:  FORMCHECKBOX 
     Pathology:  FORMCHECKBOX 
       Both:  FORMCHECKBOX 


	Tissues:    FORMCHECKBOX 
  Dropped off    FORMCHECKBOX 
  Shipped

 FORMCHECKBOX 
 Wets    FORMCHECKBOX 
 Blocks    FORMCHECKBOX 
 Slides
	
	Specimen #
	Comments: (additional relevant information on samples)

	Fixative used / Submitted in:      
	1
	     
	     

	Date into fixative:      
	2
	     
	     

	Organs Submitted
	Fixed
	Frozen
	3
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	13
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	16
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	17
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	18
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	19
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	20
	     
	     

	General Comments:

	     

	Slides Requested:

	Unstained:  FORMCHECKBOX 
   #:         Type of slide?          FORMCHECKBOX 
  H&E    FORMCHECKBOX 
  #:         Other Stain (specify)         #:      

	Storage:

	Blocks:  FORMCHECKBOX 
 Refrigerate   FORMCHECKBOX 
Freeze (as appropriate)   FORMCHECKBOX 
 Return  

	Slides:  FORMCHECKBOX 
 Refrigerate   FORMCHECKBOX 
Freeze (as appropriate)   FORMCHECKBOX 
 Return

	Cryo-sectioned Slides:  FORMCHECKBOX 
 Unfixed   FORMCHECKBOX 
 Fixed   

	Fixative:  FORMCHECKBOX 
 Acetone   FORMCHECKBOX 
 Methanol   FORMCHECKBOX 
 10% NBF   FORMCHECKBOX 
  Other (specify):      

	Additional Services (check all that apply):  

	

 IHC             FORMCHECKBOX 
 Imaging             FORMCHECKBOX 
 Molecular   Specify:                                    


         Operated by SAIC-Frederick Inc. - Operations and Technical Support contractor for the National Cancer Institute


