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TISSUE SAMPLES: 
 
PLEASE ATTACH LIST WITH SAMPLE NUMBERS 
 
 
TISSUES SUBMITTED: 
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# OF CASSETTES: ____________ 
 
 
STAINING: 
 
H&E: ________  # OF UNSTAINED SLIDES: ________  # OF SLIDES FOR IMMUNOS: ________ 
 
 
SPECIAL STAINS: 
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SPECIFIC SECTIONING & STAINING INSTRUCTIONS: 
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_________________________________________________________________________________________________________________
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