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Histology Request Form
Anatomy with Radiology Department

Submission of work by 3pm latest, Monday to Friday
Date:
Principal Investigator: 

 Org/Department:  
Contact details:

Funding: 
UOA project number: 

Uniservices project number:

Other- Purchase order number: 
Histology:
Processing of tissues:
Number of samples to be paraffin embedded: 
Type of tissue: 

Type of Fixative used: 

Decalcifying tissues:
Number of samples:
Microtomy:
Number of Blocks to be cut: Paraffin:
                                             Frozen:

Number of Slides per block ______

Number of Sections requested per slide _______
Microns ________                                                                 PTO
Staining:

H& E:
Other stains:
Immunohistochemistry: 
Preferred protocol Yes or No (please tick one)

Please provide a copy of a protocol with both reagent and method recipe along with methodology. 
Imaging: 
Any other relevant information: 
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