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Sample Submission Form 
           GLP Form OP-002-1   v1.2 

Sponsor (Client) Name: _________________________________________________________________ 
 
Client Contact Info: Phone: ___________________________________________________________ 
  

 E-mail: _________________________________________________ 

 
Laboratory PI and/or Company Name:  _____________________________________________________ 

Address:   _______________________________________________________________ 
     _______________________________________________________________ 

 
Sample Description: __________________________________          No. of Samples: ________________ 
  
Sample Currently Stored in: ____________________________  Time in Current Storage (hr). ______              
(eg. 70% EtOH, 10% Formalin) 
 
Processing Required: Paraffin             Frozen               Resin             Already Embedded    
 
Embedding Orientation: ________________________________________________________________ 
 
Sectioning Info:  # sections / slide             # slides / sample            section thickness   5um or  
 
Description of Region of Interest:       
  

___________________________________________________________________________________  
 
___________________________________________________________________________________  

 
Staining / Special Request: 
____________________________________________________________________________________  

    

____________________________________________________________________________________   
 
Other Comments:     
 
________________________________________________________________________________________________________ 

 

Rush Service:  Yes        No     
 

Sponsor / Client Signature:      x__________________________________________________ 
    

Date:        __________________________________________________  
 
 

------------------------------------------------------------------------------------------------------------------------------------------------------  
This information to be completed by Wax-it Receiving Staff Only: 
 
Receiver’s Name (Please Print): ___________________________________________________  
 

Receiver’s Signature:  x ______________________________________________   

 
Date:  ________________________   Time: ___________________________     
 
Completion Date: _______________   Work Order / Batch # :    W_____  -  _________  
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