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Kimmel Cancer Center

NClI-designated

RESEARCH REQUEST FORM
HISTOLOGY & IMMUNOHISTOCHEMISTRY

INSTRUCTIONS:

1. IF SUBMITTING FIXED TISSUE:
e SUBMIT TISSUE IN CASSETTES
e CLEARLY LABEL CASSETTES IN PENCIL
e LIST ALL CASSETTES ON REQUEST SHEET
2. IF SUBMITTING PARAFFIN BLOCKS:
e ALL BLOCKS MUST BE CLEARLY LABELLED

e LIST ALL BLOCKS ON REQUEST SHEET

3. IF SUBMITTING FROZEN TISSUE:
e CRYO MOLDS MUST BE LABELLED

e LIST ALL TISSUES ON REQUEST SHEET
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