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Tissue Science Facility 
Order Requisition 

Submission # sticker here 

 

 

Date:____________________________________ 

Name:___________________________________ 

Email:___________________________________ 

PI/Lab:___________________________________ 

Cost Center_______________________________ 

Required 

Sample Information 

Species:

 Submitted in: 

Decaled:  

Biohazardous: 
if yes, attach biosafety form

Sample ID/Tissue Type 

1.______________________________________________ 

2.______________________________________________ 

3.______________________________________________ 

4.______________________________________________ 

5.______________________________________________ 

6.______________________________________________ 

7.______________________________________________ 

8.______________________________________________ 

9.______________________________________________ 

10._____________________________________________ 

11._____________________________________________ 

12.______________________________________________ 

13.______________________________________________ 

14.______________________________________________ 

15.______________________________________________ 

16._______________________________________________ 

17._______________________________________________ 

18._______________________________________________ 

19._______________________________________________ 

20._______________________________________________ 

21._______________________________________________ 

22._______________________________________________ 

23._______________________________________________ 

24._______________________________________________ 

25._______________________________________________ 

26._______________________________________________ 

27._______________________________________________ 

28._______________________________________________ 

29._______________________________________________ 

30._______________________________________________ 

User Instructions/Diagrams: 

Submission Requirements:  Fixed wet tissue and cassettes must be submitted in a sealed plastic container, labeled with the 

transport reagent.  Cassettes should be labeled with a xylene and alcohol resistant pen or pencil, do not use a sharpie marker.  

Frozen specimens must be delivered on dry ice in clearly labeled cryomolds accompanied by specimen biohazard form.  A sam-

ple list must be provided; printed lists and diagrams are welcome.  Orders are accessioned and processed on a first come, first 

served basis.    

TSF USE ONLY 
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49.________________________________________________ 
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56.________________________________________________ 
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66.____________________________________________ 
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68.____________________________________________ 

69.____________________________________________ 

70.____________________________________________ 

71.____________________________________________ 

72.____________________________________________ 
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86.____________________________________________ 
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89.____________________________________________ 

90.____________________________________________ 

91.____________________________________________ 

92.____________________________________________ 

93.____________________________________________ 

94.____________________________________________ 

95.____________________________________________ 

96.____________________________________________ 

97.____________________________________________ 

98.____________________________________________ 

99.____________________________________________ 

100.___________________________________________ 
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