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Study/Project ID#/Name 
*OHSC ID#

Sample ID Fixative/Start  
Date & Time 1 Special Comments *Completed

Blocks
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1 If samples are not wet tissue - list type of block (paraffin, MMA, etc. or unstained paraffin/plastic/frozen section slide) 

*Samples Received by:   ________________________________________ Date:  _________________ 

*Total # Blocks Returned: ____________ By: ___________________________ Date: _________________
*Total # Slides Returned: ____________ By: ____________________________ Date: _________________
*Study Forms Returned: ____________ By: _____________________________ Date: _________________

Blocks/Slides/Forms Received By: _____________________________________ Date: __________________ 
Please sign and date upon receipt of completed study materials and send an electronic copy of this form to: ortho-OHSC@uiowa.edu. 

*Completed by OHSC staff 
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