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Contact name

Contact phone

Company/institution

Delivery address

Contact email

Delivery date

Mouse Rat Rabbit Hamster

Chicken Turkey Canine Other (please specify)

Species
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Formalin-Fixed Paraffin Embedded (FFPE)  
REQUEST

Please provide your contact information below:

Total number of samples requested:

Gender and Strain:

Tissue Type:
(if more than one please answer all questions for each tissue)
Please specify tissue:

Male Female Strain, if required (please specify)
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Sectioning:

Please check the intended purpose for the slides so we can choose the appropriate mounting slide:

Additional information:

Staining:

Orientation of tissue in slide:

Standard Inotiv section 4-6 µm for FFPE tissues

Histology

Immunofluorescence

Histological stains

Immunological stains (please specify)

Other (please specify)

Other (please specify)

Haematoxylin and eosin (H&E) Periodic acid Schiff (PAS) 

Masson’s trichrome (MTC) 

Other (please specify purpose)

Picrosirus red (PSR)

Other (please specify)

Immunohistochemistry

Other (please specify)

Tissue will be embedded according to standardised blocking patterns unless otherwise specified.

Please complete this form and submit to the appropriate email address - 
Biologicals.EU@inotiv.com or Biologicals.US@inotiv.com - based on your geographic location.
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