CARDIOLOGY HISTOLOGY CORE


LAB NAME:

        CONTACT NAME:
DATE:

       TELEPHONE: ( for outside MCRC )

FIXATIVE:                         Fixation TIME: 


SAMPLE IN SOLUTION:

Brief Description of the Experiment:

	

	

	

	

	

	


	Histology #
	Name of Sample

1. CD-1 or black 6

2. Gene KO +/+,-/-

3. Gene Tg Mut, WT

4. Gene/Gene +/+
	Vial #
	Age
	Organ & Pieces
	Section Orientation & Interested Area
	# of Sets or # of Slides
	Staning HE, Eosin IHC, InSitu

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Section Record (_________um)

