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Enablers (iCORE) Pathology Laboratory
Animal Clinical Pathology Sample Request Form
	CLIENT INFORMATION
	
	FOR iCORE Pathology USE 

	Name: 
	
	Histology Number:

	Email: 
	
	Request Received: 
(Initials and Date)

	RI/Co.: 
	Tel No.: 
	
	

	Principal Investigator (PI): 
	
	Estimated Date of Completion:

	PI Email: 
	
	Urgent Request Approved By:
(Initials and Date)

	Is the PI:  ☐ IMCB PI  ☐ IMCB Joint-PI   ☐ Others
	
	



	INVOICING INFORMATION 

	Person In Charge: 

	Email: 
	Phone Number: 

	Non-A*STAR Clients
	Billing Address: 

	A*STAR Clients
	Cost Centre: 
	WBS: 

	
	This request is for a ☐Grant-Based  ☐Industry-Based project. (Select one.)



	SAMPLE INFORMATION

	Species: ☐ Mouse   ☐ Others: 
	Strain: 
	Total Number of Samples: 

	Sample Type: ☐ Whole Blood  ☐ Plasma   ☐ Serum    ☐ Body Fluid   ☐ Urine    ☐ Others: 

	Anticoagulant Used: ☐ EDTA    ☐ Heparin   ☐ Not applicable    ☐ Others: 

	Sample Submitted:  ☐ At Room Temp   ☐ On Wet Ice   ☐ On Dry Ice   ☐ Others: 

	Sample Submitted: ☐ with Rack/Box   ☐ in (Ziplock) bags   ☐ Others: 



	JOB REQUIREMENTS (√)

	Clinical Chemistry
	Tier 1
	☐ Glucose HK    ☐ Total Cholesterol    ☐ Urea    ☐ Creatinine (Jaffe)    
☐ Total Protein    ☐ Albumin    ☐ Alanine Aminotransferase (ALT)
☐ Aspartate Aminotransferase (AST)     ☐ Alkaline Phosphatase (ALP) (AMP)   
☐ Bilirubin Direct    ☐ Bilirubin Total    ☐ Triglycerides   ☐ Lactate Dehydrogenase

	
	Tier 2
	☐ Creatinine Plus (Enzymatic)    ☐ Creatinine Kinase (CK)    ☐ HDL Cholesterol   

	
	Tier 3
	☐ LDL Cholesterol    ☐ CK-MB

	☐ Haematology: Full Blood Count (FBC) + Differential + Reticulocytes 
	☐ Urine Analysis



	
BIOSAFETY DECLARATION

	1. Were the samples transformed with a virus? 
	☐ No    ☐  Yes, please specify below.

	2. Were the samples transfected with a plasmid vector?
	☐ No    ☐  Yes, please specify below.

	If yes to the above questions, please provide details here: 

	Samples are not infected with biological agents or toxins as listed under the Biological Agents and Toxins Act: Schedule I, II, III and V. (If inactivated, please contact AMPL prior to sending in samples)


I hereby declare that all information given in Biosafety Declaration is correct. I hereby declare that human tissues samples are in compliance with all relevant legal requirements (EG: PDPA, HBRA etc.) Submission of false particulars or wilful suppression of material facts will render this service request void.





	S/N
	Sample ID
	Volume of Sample (µL)
	Sample Dilution Factor
(if applicable)
	Treatment 
(C/T)
	Age
	Gender
(M/F)
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Note: Please use a separate word document if there is not enough space to enter all samples ID on this form.
Please indicate the dilution factor in the event the serum/plasma is diluted prior to sample submission.
C: Control   T: Treated   M: Male   F: Female

	NOTE
	
	SAMPLE SUBMISSION

	All samples will be disposed after analysis.
☐ Check this box if you would like us to return the remaining samples to you.
Storage condition after analysis:
☐Room Temp   ☐4°C   ☐-20°C   ☐-70°C
	
	[bookmark: _Hlk139622049]Please contact iCore Pathology prior to submission of samples to confirm sample volume required and submission date and time.
In-charge: Xuefang sfpoh@a-star.edu.sg
iCORE Pathology Email: iCOREPath@a-star.edu.sg or 6586 9629



Our Privacy Statement can be found at https://www.a-star.edu.sg/privacy-statement . By completing and signing this document, you agree that iCORE Pathlogy may collect, use, disclose your personal data that are found in documents/emails which is necessary for completion of your work.

	Client: 
(Name, Signature and Date)
	



Please pass us the hardcopy of this filled up form at the time of sample submission. 
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