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HISTOPATHOLOGY SAMPLE SUBMISSION FORM (T)

Please complete all three pages and enclose them with shipment of animals or samples.

	Institution:       
	Investigator:     

	Email:     

	Billing Address:     

	Submitted by:      
	Date Submitted:  /  /  
	PO #:     

	Shipping Address:     

	Zip:     
	State:   
	City:     

	Fax:(   )    -     
	Phone:(   )    -     
	Ext::     


Please select from the Test List below, then complete the table on the reverse. 
Type of specimens submitted (Check all individual numbers to be processed on page 2)
 FORMCHECKBOX 
Whole animal 

 FORMCHECKBOX 
Untrimmed tissues 

 FORMCHECKBOX 
Unstained slides 

 FORMCHECKBOX 
Paraffin blocks        

 FORMCHECKBOX 
Frozen blocks         

 FORMCHECKBOX 
Frozen block prep from tissues 

 FORMCHECKBOX 
Cassetted tissues 

 FORMCHECKBOX 
 Undecalcified bone

Fixative: 

 FORMCHECKBOX 
10% NBF

 FORMCHECKBOX 
 Other_______

Services requested:

 FORMCHECKBOX 
 Slide prep and H&E Stain

 FORMCHECKBOX 
Special Stains:

 FORMCHECKBOX 
Plastic
 FORMCHECKBOX 
Gelatin

Immunohistochemistry (specify your preferred reagents):

 FORMCHECKBOX 
Primary Antibody: _____________

 FORMCHECKBOX 
Secondary Antibody: ____________

 FORMCHECKBOX 
Additional   Antibody: _________

 FORMCHECKBOX 
Substrate 

 FORMCHECKBOX 
Others 
Pathologist Evaluation and report preparation  
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	
	


Detail any hazards: ______________________________________________

Detail any special requirements ____________________________________

Wet tissue disposition:  Discard  FORMCHECKBOX 
  Archive  FORMCHECKBOX 
 

Note: All wet tissue will be shipped back to the Sponsor following study completion unless otherwise specified above.  Sponsor accepts financial responsibility for all expenses associated with wet tissue handling, storage, discarding and shipping.

If single animal is submitted please skip this page and continue with next page 

	Item #
	Animal ID
	Species
	Strain
	Age/

DOB
	Sex

F/M
	Test Requested



	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     


	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If whole animals are submitted please use one copy of this page for each animal , check all tissues to be processed, and attach to the submission form “T”
Item #___________ Animal ID__________________SP_____________________
	
	Organs/Tissue
	
	Organs/Tissue
	Comments

	 FORMCHECKBOX 

	Femur
	 FORMCHECKBOX 

	Skin
	

	 FORMCHECKBOX 

	Sternum
	 FORMCHECKBOX 

	Mammary Gland
	

	 FORMCHECKBOX 

	Nose
	 FORMCHECKBOX 

	Pituitary Gland
	

	 FORMCHECKBOX 

	Joint
	 FORMCHECKBOX 

	Salivary Gland
	

	 FORMCHECKBOX 

	Bone Marrow
	 FORMCHECKBOX 

	Sciatic Nerve
	

	 FORMCHECKBOX 

	Brain
	 FORMCHECKBOX 

	Skeletal Muscle
	

	 FORMCHECKBOX 

	Esophagus
	 FORMCHECKBOX 

	Spinal Cord - Cervical
	

	 FORMCHECKBOX 

	Eye
	 FORMCHECKBOX 

	Spinal Cord - Thoracic
	

	 FORMCHECKBOX 

	Optic Nerve
	 FORMCHECKBOX 

	Spinal Cord - Lumbar
	

	 FORMCHECKBOX 

	Gallbladder
	 FORMCHECKBOX 

	Spleen
	

	 FORMCHECKBOX 

	Heart
	 FORMCHECKBOX 

	Tongue
	

	 FORMCHECKBOX 

	Stomach
	 FORMCHECKBOX 

	Thymus
	

	 FORMCHECKBOX 

	Duodenum
	 FORMCHECKBOX 

	Adrenal Glands
	

	 FORMCHECKBOX 

	Jejunum
	 FORMCHECKBOX 

	Aorta
	

	 FORMCHECKBOX 

	Ileum
	 FORMCHECKBOX 

	Thyroid-Parathyroid
	

	 FORMCHECKBOX 

	Cecum
	 FORMCHECKBOX 

	Trachea
	

	 FORMCHECKBOX 

	Colon
	 FORMCHECKBOX 

	Urinary Bladder
	

	 FORMCHECKBOX 

	Rectum
	
	
	

	 FORMCHECKBOX 

	Pancreas
	 FORMCHECKBOX 

	Ovary
	

	 FORMCHECKBOX 

	Kidney
	 FORMCHECKBOX 

	Uterus Horns 
	

	 FORMCHECKBOX 

	Liver
	 FORMCHECKBOX 

	Uterus 
	

	 FORMCHECKBOX 

	Lung
	 FORMCHECKBOX 

	Cervix
	

	 FORMCHECKBOX 

	Lymph Node
	 FORMCHECKBOX 

	Vagina
	

	 FORMCHECKBOX 

	Lymph Node, submandibular
	
	
	

	 FORMCHECKBOX 

	Lymph Node, mesenteric
	 FORMCHECKBOX 

	Epididymis
	

	 FORMCHECKBOX 

	Lymph Node, other
	 FORMCHECKBOX 

	Prostate
	

	 FORMCHECKBOX 

	Larynx
	 FORMCHECKBOX 

	Seminal Vesicles
	

	
	
	 FORMCHECKBOX 

	Testes
	

	
	
	
	
	

	 FORMCHECKBOX 

	Others:      
	
	
	

	
	     
	
	
	


Tel: (858)450-9990  ▲   Fax: (858)450-0619  ▲  e-mail: rrda@mds-usa.com  ▲  http://www.mds-usa.com

4204 Sorrento Valley Blvd.  ▲ Suite G  ▲  San Diego, California 92121
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