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Sample Submission Form 

                                                                                                                                                     
Laboratory / Company Name: _______________________________________________________________ 
 
Study Director / Contact Name:_____________________________________      Study No: ______________ 
 
Phone: ___________________________ E-mail: __________________________________________ 
 
 

Address: _______________________________________________________________________________ 
 
Sample Description: _____________________________________    No. of Samples: __________________ 
                                                           (Or attach packing list) 
 
Sample Currently Stored in: ________________________        Time in Current Storage: ________________            
   (eg. 70% EtOH, 10% Formalin) 
 
Processing Media:  Paraffin _______,    Frozen _______,    Resin _______,    Already Embedded _________ 
 
Sectioning:  No. slides / sample ______,  No. of sections / slide ______,   Section thickness: ________ µm                                                            
 
Region of Interest:  _______________________________________________________________________ 
    
_______________________________________________________________________________________ 
 
Embedding Orientation: ___________________________________________________________________ 
 
_______________________________________________________________________________________                                  
 
Staining Details:  _________________________________________________________________________ 
    
_______________________________________________________________________________________ 
 
Other Comments:  ________________________________________________________________________ 
    
_______________________________________________________________________________________ 
 
Please check any/all that apply: 
   
Rush Service: _______,  Slide Box Provided: _______,  Scan Slides: _______,  Slide Analysis: ___________ 
 
If slide scanning required, please specify DVD or web upload: _____________________________________ 

Client Signature:      x____________________________________                Date:        _________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
This information to be completed by Wax-it receiving staff only: 

Receiver’s:   Name: ___________________________,    Signature x _______________________________ 
 
 
 

Courier Name: ________________________________, Date:  _______________, Time: _______________ 
 

 
Work Order No:      W ____ - ______________ 

Wax-it Histology  
Services Inc. 

604-822-1595 - www.waxitinc.com  - #202- 2386 East Mall, Vancouver, BC, V6T1Z3 

http://www.waxitinc.com/
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