	Frederick National Laboratory for Cancer Research
	                    Pathology Histotechnology Laboratory            Request #
                        HUMAN RESEARCH TISSUES         
   



	Contact Information

	THIS FORM MUST BE COMPLETED PRIOR TO REQUESTING PHL SERVICES

	**PHL will not accept fixed or frozen human CNS tissue**

	PI:       
	Submitted by:      
	
	Date:      

	Bldg / Rm:      
	Tel #:      
	Email:      
	CTR #:      

	IRB #      
	IBC #      
	
	

	
	
	

	Tissues:    FORMCHECKBOX 
  Dropped off    FORMCHECKBOX 
  Shipped

 FORMCHECKBOX 
  Frozen      FORMCHECKBOX 
 Fixed

 FORMCHECKBOX 
 Wets    FORMCHECKBOX 
 Blocks    FORMCHECKBOX 
 Slides
	Tissue submitted: 
If fixed, specify fixative used: 
Fixative submitted in: 
Date into fixative: 

	If frozen, provide the following information:  

· Are these clinical specimens?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

· Has the material been prescreened for pathogens?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

· If YES, specify pathogens screened for      
· Identify any positive tests        

· Is the material suspected of being infected with any pathogen?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

· If YES, what pathogen?      

	Type of PHL service to be requested (check all that apply):

	 FORMCHECKBOX 
  Histology

	 FORMCHECKBOX 
  Immunohistochemistry

	 FORMCHECKBOX 
  In situ hybridization

	 FORMCHECKBOX 
  Nucleic acid isolation

	 FORMCHECKBOX 
  Laser capture microdissection

	 FORMCHECKBOX 
  Imaging

	 FORMCHECKBOX 
  Other  specify       

	Please provide a summary of study objectives or attach relevant information on this study.        



In addition to this form, please complete the Pathology / Histology Request. 


