
Histology and Imaging Facility

950 W. 28th Ave. 

Vancouver BC V5Z 4H4
604.875.2000

x5699 Histology Room A4-132

x7564 Imaging Room A4-110
ndudek@cw.bc.ca
bpsong@interchange.ubc.ca
	Project number
	

	Date MM/DD/YY
	

	Client’s name
	

	Client’s phone number
	

	Client’s email address
	

	Lab or Department
	

	CFRI, UBC, or non UBC researcher?
	

	Billing name (or lab manager)
	

	Billing address
	

	Tissue type
	

	Fixation
	


	Number of samples
	Service
	Instructions
	Final Count

	
	Paraffin processing
	
	

	
	Paraffin sections
	1 section/slide
	

	
	Paraffin sections
	2 section/slide
	

	
	Paraffin sections
	custom
	

	
	Frozen embedding in OCT
	
	

	
	Frozen sections
	1 section/slide
	

	
	H&E stain
	
	

	
	*Special Stain
	
	

	
	*Immunohistochemistry
	
	

	
	*Other
	
	


*Price must be negotiated prior to service
Notes for service (please provide tissue identifier for each sample e.g. NP-176 paraffin processing only):
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Additional notes:
Billing Worksheet to be completed after samples are processed:
	Block ID
	First slide
	Slides 2-10
	Slides 11+
	Comment

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	
	
	
	
	

	Work order TOTAL
	
	
	
	


	
	Blocks
	H&E stains
	Special Stains
	Immunohistochem.

	Work Order TOTAL
	 
	 
	 
	 


	Special project
	Number of samples
	Charge
	Comments

	
	
	
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 Special project TOTAL
	 
	 
	


	
	Blades
	Slides
	OCT
	Boxes 25
	Boxes 100
	Other

	Consumables TOTAL
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