VMBS RESEARCH HISTOLOGY LAB SUBMISSION FORM

Case N (Assigned by 1ab) P AR AFFIN SECTIONS

Date of submission

Submission Type
[] | REGULAR Please allow 2 to 4 weeks for work to be completed
——
RUSH Work will be completed in 1 to 2 weeks or as soon as possible depending on the size of the
submission. An additional 45% surcharge will be applied.
Information
Principle Investigator: Department: Telephone N°: Email:
Submitted by: Department: Telephone N°: Email:

Submitted tissue information

IMPORTANT: PLEASE ATTACH A LIST OF ALL CASSETTE LABELS BEING SUBMITTED

Species

| Tissue submitted

Solution which tissue is currently in Fixative used Fixation time

[]70% ethanol ~ Other:

Tissue is only received in 70% ethanol except for special circumstances

hrs.

Fixation should be done at room temperature

Processing information

Sectioning information

Number of cassettes for processing

Number of H&E'’s per block

Number of cassettes for decalcification

Number of special stains per block

Number of blocks for sectioning

Number of unstained slides per block

Number of sections per slide
‘ Skip

Number of cassettes for hand-processing
(only for very delicate and sensitive samples)

| Non serial sections between sections

[ Sectioning | Unstained slides will be for [ ] 1HC [ 1 RrRNA [ JLcMm
w thickness Storage temperature of slides | Room [ ] 4°C [] -20°C [1 -80°C
Special Stain I Special Stain 11 Special Stain 111
| Total Quantity | Total Quantity | Total Quantity

Special instructions [embedding orientation, sectioning inst., etc.]

Aim for histology sectioning and staining [optional]

FOR LAB USE ONLY

P+E Unstained Decalcification

P+E + H&E Special Stain I Tech Time (hr)

Only H&E Special Stain II 25x Slide Box

Only Process Special Stain 111 100x Slide Box Date Complete:

Additional comments

Completed By:

Pick-up Date:

Tissue Submission Recommendations:

https://vetmed.tamu.edu/cvm-histology-lab/research-histology-unit/

Phone: (979) 845-9486 / (979) 862-4666 Email: historesearchlab@cvm.tamu.edu
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