HISTOLOGY WORK SHEET
Name…………………………………..........................................Email address…………………………………………………………………… Department……………………………………Group……………………………. Telephone number…………………………………
Grant code…………………………….. Date of request………………………… Required by………………. Date work completed………………
What is tissue in now? eg IMS, fix etc…………………….. Tissue……………………………………..
Species………………………………………
PROCESSING/ CUTTING/ STAINING/IMMUNO               WAX/ CRYOSTAT/ FREEZING MICROTOME 
(please indicate)

Type of slide e.g: Superfrost plus, Subbed, Polysine                             Section Thickness……………um

Number of slides……………………Serial sections…. YES/NO   or    Frequency………………………………………………………………….
Number of sections per slide………………………………Staining required…………………………………………………………………………..
Picture/Diagram /Orientation

Time Taken: Loading/labelling…………………   Embedding………………………………
Cutting …………………………………………………

Mounting ………………………………………… Staining……………………………………………………………………………….
Consumables used:……………………………………………………………………………………………………………………………………………………….

Suggestions: wax run, cassettes, disposable knife, slides, slide trays, alcohols, xylene,  stains, coverslips, DPX,
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


