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Antibody Receipt and IHC Test Questionnaire
	Histology Number (To be completed by iCORE Pathology staff):
	



ANTIBODY SUBMISSION AND RETURN
	Primary Antibody (AB)

	Name of Antibody:
	
	Clone/ Lot Number:
	

	Company:
	
	Catalogue Number:
	

	Date AB Purchased:
	
	Volume (µL):
	

	Proposed Concentration to Test the Sample:
	
	

	AB Submitted On (✓):
	☐ Room Temp   ☐ Ice   ☐ Dry Ice
	Storage Temperature(✓):
	☐ 4°C   ☐ -20°C   ☐ -80°C

	Datasheet/ Relevant Article with Photo Submitted (✓):
	☐ Yes   ☐ No

	Antibody Submitted on Behalf of (when applicable):
	



	
	AB Submitted By 
(Client)
	AB Received By  
(AMPL Personnel)
	AB Returned By 
(AMPL Personnel)
	AB Returned To 
(Client)

	Name:
	
	
	
	

	RI/ Co.:
	
	IMCB AMPL
	IMCB AMPL
	

	Date:
	
	
	
	

	Signature:
	
	
	
	



IHC TEST QUESTIONNAIRE
	Was the protocol tested for this antibody before at AMPL? (✓)
	Nature of Tissue Section (✓)

	☐ No
	☐ Yes:
	Reference Histology Number:
	
	☐ Cryo Fresh   ☐ Cryo Fixed   ☐ Paraffin



	Type of Antigen Retrieval (✓)
	Incubation Time (✓)

	☐ Heat Induced:
	☐ Enzymatic Method:
	☐ 15 minutes at Room Temperature (Automated)
☐ 60 minutes at Room Temperature (Manual)
☐ Overnight at 4°C

	☐ pH6   ☐ pH9
	☐ Proteinase K
 ☐ Others: 
	



	Expected Positive Staining (✓)
	Control Tissues to be Used (✓)

	☐ Nucleus   ☐ Cytoplasm
☐ Membrane
	☐ No Control Tissue Required   ☐ Provided by User   ☐ Provided by AMPL
Please specify control tissue type: 



	Do you have any special instruction that AMPL should follow? (✓)

	☐ No
	☐ Yes:
	



	Questionnaire Completed By

	Name
	RI/ Co.
	Date
	Signature
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