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Section of Ultrastructural Pathology

Laboratory of Pathology / NCI

Bldg. 10, Rm. 2A10, Phone (301) 496-2164

http://home.ccr.cancer.gov/LOP/Clinical/ultrapath/default.asp

Electron Microscopy Request Form


  



Please don’t write below

Ultrastructural Pathology Information

EM Accession Number: __________________________

Submitted by: _____________________________________ Phone: ____________________


Dept./Institute	: _________________________________ Date: ________________________





Patient/Specimen Data


Last Name: ________________________  First Name: ___________________________


Surgical Path/Autopsy Number: _____________________MRN: _____________________


Tissue Type: _______________________________________________________________


Anatomic Site: ______________________________________________________________


History/Diagnosis: ___________________________________________________________


Purpose of EM examination (diagnosis, confirmation of dx, study, etc…): _______________


___________________________________________________________________________





Priority for Processing


( Rush (appr. 24 hrs to completion—let us know that you placed a rush case in the refrigerator)


( Priority (EM necessary for dx; 2-4 days to completion)


( Nonpriority (confirmation of LM dx; 1-2 weeks to completion)


( Research/Teaching


( Block preparation only





Fixative						Surgical Procedure


( Gluteraldehyde					( Biopsy		( Fine needle


( Formaldehyde					( Excision		( Punch biopsy


( Other, specify: ________________		( Other, specify: ________________








