HISTOLOGY CORE - INSTITUTE OF BIOMEDICINE

SECTIONING AND STAINING

Date: Orderer:
Deadline (only if urgent) and reason:

Billing address (For internal invoice: Name of the PI, Cost pool (kustannuspaikka), Department /
Laboratory, TY project code 26xxXxxXx):

\< J

The project expires in less than 3 months time: |:| Expiration date:

Contact information

E-mail: Phone:

Sample origin (human, mouse, rat etc.):

Fixative:

Sample information (codes etc. Separate attachment can also be used):

Created: Erica Nyman Version: 3 Modified: KT 280819




HISTOLOGY CORE - INSTITUTE OF BIOMEDICINE

Circle and/or fill requests for sectioning and staining:

Type of sections Thickness of sections
Paraffin 4 um or other (specify)
Frozen 8 um or other (specify)

How many slides or sections:

Slides / sample
H&E

IHC

(specify if other)

Sample orientation on slide (if relevant):

Sections / slide

Requests for immunohistochemistry:

Other requests:

Filled by Histocore:

Done by Date Service

Number

Time

Created: Erica Nyman Version: 3

Modified: KT 280819



	Requests for immunohistochemistry:

