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College of Medicine

Department of Pathology, Immunology, and Laboratory Medicine

Molecular Pathology Core, Room D11-41, (352) 273-7749

	MPC only

	CRN:    -
	     

	Date Received
	     


MPC Submission Form
Save and complete (*Required). Email as attachment to molecular@ufl.edu.                                
	Date Submitted
	     
	*PI Name  
	     

	*Submitter Name
	     
	* Contact information   
	     

	*Species
	 FORMDROPDOWN 
   
	Samples Submitted:

	*# Samples 
	    
	 FORMCHECKBOX 
 Wet Tissues   FORMCHECKBOX 
 Cassettes   In:  FORMCHECKBOX 
 70% Ethanol    FORMCHECKBOX 
 PBS        FORMCHECKBOX 
 Other        

	
	
	Paraffin:     FORMCHECKBOX 
 Blocks       FORMCHECKBOX 
 Slides 

	
	
	Frozen:       FORMCHECKBOX 
 Blocks       FORMCHECKBOX 
 Slides                      Other:      

	
	
	Fixative and duration (for IHC/ISH requests):      

	*Services Requested             List special requests on next page
	Qty
	Staff/Date

	Cassette tissue
	 FORMCHECKBOX 
 Cassette wet tissue                                   FORMCHECKBOX 
 Decal bone   
	
	

	Paraffin
	 FORMCHECKBOX 
 Process and embed         FORMCHECKBOX 
 Process only
	
	

	OCT
	 FORMCHECKBOX 
 Embed and freeze                         
	
	

	Unstained slides 
	 FORMCHECKBOX 

	    #unstained slides/block returned to submitter
	
	

	
	
	 FORMCHECKBOX 
 Serial sections- How many sections/slide?         
 FORMCHECKBOX 
 Step levels- How many?       Distance?      um
 FORMCHECKBOX 
 Section thickness (if not 4 um):     
	
	

	H&E 
	 FORMCHECKBOX 
  
	
	

	Special stain
	 FORMCHECKBOX 
  List:      
	
	

	IHC/IF/ISH 
	 FORMCHECKBOX 
  List:      
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Scanning
	 FORMCHECKBOX 
         
	
	


	Slide box/tray
	 FORMCHECKBOX 
 Submitter’s       
	    Box 25         Box 100         Tray 
	

	Add. supplies/tech support- 


	Submitter Pick up Signature and Date: 


	Special requests/ change embedding orientation/ describe step and/ serial sections:      


	Sample Table (or use Excel)

	
	Cassette ID
	Tissue(s) 
	Individual block requests (stain, scan, other)

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     

	10
	     
	     
	     

	11
	     
	     
	     

	12
	     
	     
	     

	13
	     
	     
	     

	14
	     
	     
	     

	15
	     
	     
	     

	16
	     
	     
	     

	17
	     
	     
	     

	18
	     
	     
	     

	19
	     
	     
	     

	20
	     
	     
	     

	For > 20, submit as Excel file
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