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Sample Request Form
	CLIENT INFORMATION
	
	FOR iCORE Pathology USE 

	Name: 
	
	Histology Number:

	Email: 
	
	Request Received By 
(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 

	NON A*STAR CLIENTS
	Person In Charge: 

	
	Email: 
	Phone Number: 

	
	Billing Address: 

	A*STAR CLIENTS
	Person In Charge: 

	
	Email: 
	Phone Number: 

	
	Cost Centre: 
	WBS: 

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



	SAMPLE INFORMATION

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

	Sample Type:
	☐ Cells   ☐ Paraffin Blocks   ☐ Cryo Blocks   ☐ Others:
	

	
	☐ Paraffin Slides    ☐ Fresh Frozen Slides    ☐ Fixed Frozen Slides  
	

	
	☐ Wet Tissues: 
	

	
	(Please specify the type of wet tissue/organs submitted.)

	Storage Condition:  ☐ Room Temp   ☐ 4°C   ☐ -20°C   ☐ -70°C

	Wet Tissues Currently In:   ☐ 10% NBF   ☐ 4% PFA   ☐ 70% Ethanol   ☐ PBS   ☐ Media   ☐ Others: 



	FIXATION
	
	DECALCIFICATION

	Are the tissues/cells fixed?
	
	Do the tissues need to be decalcified?

	☐  Yes: Date and Time of Fixation: 
	
	☐ No
 ☐ Yes: To be decalcified with:
☐ 5% Formic Acid   ☐ Osteomoll®  
☐ Osteosoft®  ☐ Others: 

	Fixative: ☐ 10% NBF   ☐ 4% PFA   ☐ Others: 
	
	

	☐ No; to be fixed in 10% NBF (Fixative may be chargeable.)
	
	

	☐ Tissue fixation not required.
	
	



	HISTOLOGY JOB REQUIREMENTS (√)

	☐ Necropsy
	☐ Paraffin Block
	☐ Paraffin Unstained
	☐ IHC (Bright field) *

	☐ Photo Micrograph
	☐ Cryo Block
	☐ Cryo Unstained
	☐ IHC (Immunofluorescence)*

	☐ LCM
	☐ H&E 
	☐ Special Stains 
	☐ TUNEL

	☐ TMA
	☐ Image Analysis 
	☐ Pathology Evaluation**
	☐ DAPI

	☐ Slide Scanning 20X  
	☐ Slide Scanning 40X
	☐ Others: 


*Note: Please submit primary antibodies for all IHC (Bright field and Immunofluorescence) request.
**Note: Please download Project Information for Pathology Evaluation and submit completed form.

	DETAIL OF HISTOLOGY JOB REQUIREMENTS

	For block preparation, please indicate the tissue trimming orientation.
For slide preparation, please specify number of slides required for each stain and number of sections per slide. 




	SAMPLE IDENTIFICATIONS (Maximum 10 characters (including spacing). No special characters.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: Please use a separate word document if there is not enough space to enter all samples ID on this form.
	
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.)
I declare that I have obtained A*STAR IRB approval in addition to approval from other IRBs (for A*STAR PIs).
Submission of false particulars or wilful suppression of material facts will render this service request void.
	NOTE
	
	SAMPLE SUBMISSION AND COLLECTION

	· Additional 10% of total cost will be charged for GLP studies.
· Additional 30% of total cost will be charged for urgent works. Urgent request can only be accepted by the laboratory in charge or designee, depending on the workload in the lab.
· Optimization/ testing on IHC slides is billable irrespective of the results produced.
	
	Monday to Friday
(excluding public holiday)

9am to 5pm
(excluding lunch time from 12pm to 1pm)


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 Pathology 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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