
UNIVERSITY OF CALIFORNIA, SAN DIEGO
BERKELEY ● DAVIS ● IRVINE ● LOS ANGELES ● RIVERSIDE ● SAN DIEGO ● SAN FRANCISCO ● SANTA BARBARA ● SANTA CRUZ 

HISTOLOGY RESOURCE REQUEST FORM
Cancer Center lab: (858) 822-1011   or         CMME lab: (858) 534-2544 (Mary Ann Lawrence)
http://cancer.ucsd.edu/histology http://mousepheno.ucsd.edu/

Please complete the areas underneath the yellow bars. Thank you!

Date: Customer: Principal Investigator: PI initial to OK work to be done
Phone: Email:
Index/PO #: Cancer Center member?          Y          N

Species:_______________ Type of Samples:      Fixed Tissue Fixative used: ___________   Time in fixative:________
     Frozen Tissue   Blocks Slides Tissue currently in:________

Total # of Samples submitted: _______

… continue on back if needed...

Blocks only Embedding diagram (optional)
Or

No. of sections per slide:__________
No. of slides unstained per block: ___________
No. of slides H&E per block:  ___________
No. of slides for special stain per block: __________  specify stain: _____________
No. of slides for IHC per block:  ___________ specify primary: ______________

SECTION IV:  Additional Instructions Slide diagram (optional)
pick up at CMME?
pick up at Moores Cancer Center?

DID YOU TALK TO A HISTOTECH BEFORE YOU DROPPED OFF YOUR SPECIMEN?

SECTION V:  Technician's Comments

SECTION VI: RECHARGE RATES
Code Service Tech Initials Cancer Center (A) Non Cancer Center (B) Non UCSD ( C ) Date

HI 001 Assay handling / hour $ 21.00 $ 32.00 $ 47.00

HI 002 Technologist time / hour $ 25.00 $ 47.00 $ 68.00

HI 004 Pathologist consultation / hour $ 50.00 $ 82.00 $ 118.00

HI 005 Special Stains / slide $ 7.00 $ 10.00 $ 15.00

HI 006 Paraffin section / slide $ 2.00 $ 3.00 $ 5.00

HI 007 Paraffin embedding / block $ 4.00 $ 5.00 $ 8.00

HI 008 Frozen sections / slide $ 2.00 $ 3.00 $ 4.00

HI 010 Slide boxes / miscellaneous $ 10.00 $ 16.00 $ 24.00

HI 011 Paraffin sections serial > 25 $ 2.00 $ 3.00 $ 5.00

HI 012 Routine stains (H&E) $ 2.00 $ 4.00 $ 5.00

______________
Total: ______________

Date Completed: Completed By:Requsition #:

Nissi M. Varki M.D., Director

____________HI

SECTION I: Customer Information

SECTION II:  Material Submitted

Type of Organs: ______________________________

           email us at: ucsdhistologycore@gmail.com

List of Samples Submitted (MANDATORY):                                   

SECTION III:  Instructions/Requests                     

Quantity


