SERVICE REQUEST FORM

DIABETES AND ENDOCRINOLOGY RESEARCH CENTER
MORPHOLOGY CORE FACILITY
Director, Dr. Bruce Woda
Laboratory Manager, Dr. Yu Liu  Telephone:  508..856.5639; 508. 856.1198
Principal Investigator…………………………………………………..Phone………………………………..

Department……………………Research Speed Type#……………….Research Acct.#……………………..

Date submitted………………Submitted by ……………….…………D.E.R.C.# M………………………... 

Brief Description of the Experiment:

Tissue fixative/preparation: ___ 10% buffered formalin _____ Bouin’s _____Frozen _____

Other (Please describe):

Tissues Submitted: (Please label cassettes with D.E.R.C. # using HistoSTAT pencil)

Number of Blocks:                  Organs/Tissues:

_______________                   _____________________________________________________________

_______________                   _____________________________________________________________

_______________                   _____________________________________________________________

_______________                   _____________________________________________________________

_______________                   _____________________________________________________________

Procedures Requested (please indicate all that apply)

        Conventional (H&E Staining)


   Cryotomy
        # Slides/block……………………………                                  Coated slides:      ___Yes         ___No

        # Sections/slide………………………….                                  # Slides/block…………………………….…..

                                                                                                        Sections/slide………………………………...
        Unstained Paraffin Sections                                                 Immunohistochemistry
        Coated Slides           ___Yes      ____No                                 # Slides/block………………………….……..

        # Slides/block……………………………                                   Sections/slide ………………………………..

        # Sections/slide…………………………..                                  Antibodies…………………………………….

        Dewaxed in oven?   ___Yes      ___ No                                   …………………………………………………

        Special Staining
        Stain(s) requested ………………………………………………………………………………………...

        # Slides/Block………………  # Sections/slide ……………… 

______________________________________________________________________________________

        Embedding only……………………………                         Other Procedures……………………….

        Special Instructions

