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ACCESSION  STICKER 

Date 
PI 
Contact Phone # 

Fund (for billing) 
Contact Person 
Contact Email 

Materials Submitted 

Type of Samples 

Wet tissue Cassettes 

# Type of 

Fixation used? 

Comments/Special Instructions 

Para˜n Blocks Decalcifcation used? 

Unstained Slides Other sample prep? 

Test Requested 

Type 

H&E 

# Comments/Special Instructions 

Unstained 
Curls 
Other 
Special Stain* 
IHC* 

Slide Scanning 

Single Plane 

# for 10X # for 20X # for 40X Comments/Special Instructions 

Stack 

* Please see website for list of special stains and IHC ofered.

Lab Use Only 

Test completion date  Completed by 
Results sent to  Results sent date 

Experimental Pathology Facility 
2450 Gillette Drive 

Fort Collins, Co 80526 
Main Lab: (970) 297-1281 
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