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CONTACT INFORMATION

Date: Contact:

Phone:

Contact email:

Institution:

Principal Investigator:

PO Number:

Authorized signature:

SAMPLE INFORMATION

Species:

Fixative:

Days in fixative:

Tissue/organs:

Sample type (e.g. blocks, slides, wet):

# Samples delivered:

Have your biological samples been exposed to (or are known/suspected to harbor) biohazardous agents
falling under BSL-2 or BSL-3 categories? Examples include human liver biopsies from hepatitis C virus-
positive (HCV+) patients, mice experimentally infected with Mycobacterium tuberculosis, and non-human

primate lymphoid tissues.

D Yes (specify agents below):

I No
SLIDE SCANNING REAGENTS AND/OR ANTIBODIES SUPPLIED*
# Brightfield: []20X Name Vendor Cat #
[Jaox
# Fluorescence: | []20X
[140x

Please do not include personal health information (PHI) below and ensure PHI on specimen ID labels are redacted

SAMPLE PROCESSING*

SLIDE PROCESSING

Specimen ID Procg)éSfi
+embe
(15 character max) (aty)

ocT
embed

(aty)

Unstained
(aty)

H&E
(aty)

Special stain
(specify)

IHC
(specify antigen[s])

mlHC
(specify antigens)

*An additional manifest in Excel format may be attached if needed for additional specimen or reagent information.

INSTRUCTIONS

EXPERIMENTAL HISTOPATHOLOGY | 1100 Fairview Ave N, Mail stop DE-360, Seattle, WA 98109
(206) 667-6166 | exphisto@fredhutch.org
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