	Pathology Service Request Form
	

	Email: bci-pathology@qmcr.qmul.ac.uk Tel: 020 7882 3555/3563
	

	Pathology Services use only

	Job Number
	
	No of
	IHC sections
	Extra sections
	H&E
	Ventana 
	Manual

	Frozen samples
	
	
	
	
	IHC
	
	IHC
	

	Paraffin blocks
	
	
	
	
	ISH
	
	ISH
	

	Processing embedding
	
	
	
	
	FISH
	
	FISH
	

	Received By & Date
	
	Collected On:

	Details of person requesting service

	Date
	

	Name
	

	Department
	

	Group Head:
	

	Address
	

	E-Mail
	

	Telephone 
	

	Grant Code
	

	Human Tissue Act (2004) COMPLIANCE. 

If your samples are human in origin you MUST COMPLETE the following section.

	Either: Are these samples being used as part of a Research Ethical Committee (REC) approved project?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	REC Project Number
	

	Have you obtained patient consent to perform a REC project on these specific samples?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Or: Do you have a license for storage of these samples?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	License number
	

	License termination date
	

	Have you obtained patient consent to perform Licensed work on these specific samples?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Have you appropriate sample tracking in place for these specific samples? (Samples should be traceable. Anonymous samples should be traceable back to the original procurer, and others back to the donor)
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Tissue Human  FORMCHECKBOX 
 Mouse  FORMCHECKBOX 
 Other 
	Frozen  FORMCHECKBOX 
 Paraffin  FORMCHECKBOX 


	If your samples are human in origin please specify if there is any known BIOHAZARD RISK associated with the tissue.

	Request Details

	Fixative used 
	Sample transported in 

	Sample Id
	Specimen
	Procedure(s) required
	H.U.No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please return form to: bci-pathology@qmcr.qmul.ac.uk

AND BRING A COPY WITH YOU WHEN DELIVERING YOUR SAMPLES


