[image: ]UTHSC Cancer Center Biorepository
Specimen Request Form – Histology Services

Please print neatly in pen or type. Please indicate funding type and Cancer Center membership. Direct questions to: Stephen Serio, Research Coordinator, pserio1@uthsc.edu

Principal Investigator Name: 					 Faculty Sponsor: 					 Department: 	Office Address: 	 Phone #: 			E-mail: 	
Lab Building and Room Number: 		 Contact Name (if different): 	
Phone #: 	E-mail: 	 Is the Principal Investigator a member of the College of Medicine? □ Yes □ No
Is the Principal Investigator a Center for Cancer Research member? □ Yes □ No
Account number to be billed: 	
Funding source:
Extramural: □ NCI □ Other NIH □ ACS □ Other: 	 Internal: □ Start Up Funds □ Other: 	
Preparation of tissues:
· Tissues must be delivered to Biorepository already in tissue cassettes. 
· Cassettes should be labeled with a solvent-resistant marker (Sharpie or “permanent” not acceptable). 
· The requester is responsible for grossing the tissue (ex. Bisecting a mouse kidney). Whole kidneys do not process well due to the capsule blocking reagent penetration. 
· One of the 3 tissue dimensions cannot be thicker than 3 mm. The internal height of a tissue cassette is 4 mm. If the piece of tissue contacts both lid and bottom of the cassette, the tissue is too thick, it does not process well, and immunohistochemistry assays do not label well. 
· Tissue cassettes should be delivered to the Biorepository in 10% formalin or in 70% ethanol. 
· Any special handling of tissues MUST be communicated at time of delivery. The laboratory personnel are not responsible for mishandling of tissues when clear directions which oppose standard processing/sectioning procedures have not been provided. 
Instructions: ____________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


Project Information

	Project Name

	

	Date of Request

	

	Service
	UTHSC CCR Member
	Quantity
	UTHSC Non-CCR Member
	Quantity
	External (Non-UTHSC) User
	Quantity
	Total

	Paraffin processing of fixed tissues (no embedding)
	$3
	
	$4
	
	$10
	
	

	Paraffin processing of fixed tissues with embedding
	$4
	
	$5
	
	$15
	
	

	H&E stain per slide

	$4
	
	$5
	
	$8
	
	

	Tissue block sectioning (per unstained slide)
	$3
	
	$4
	
	$5
	
	

	TMA tissue block sectioning (per unstained slide)
	$5
	
	$6
	
	$10
	
	

	Scroll sectioning (per tube)
	$2
	
	$3
	
	$4
	
	

	Containers for tissue blocks or microscope slides
	$10
	
	$10
	
	$10
	
	

	Digital microscope slide scanning (per slide)
	$5
	
	$5
	
	$10
	
	

	Digital microscope slide scanning (manually, per slide) or using extended focus for thicker slides
	$6
	
	$6
	
	$15
	
	

	
Total Charges

	
	
	
	
	
	
	




_____________________________________________________
Items picked up by (print name)

_____________________________________________________	__________________________
Signature								Date


FOR INTERNAL USE ONLY

	Date request received:
	

	Decision:
	· Approved
· Denied, reason: 	

	Notes or comments:
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