IDEXX BioResearch | Pathology Services

Histological Samples Inventory Form
Completion Instructions

Please complete the following forms legibly in ink or electronically, ensure that
text is not cut off by the limited space available in some fields. One animal ID
should be placed on each line. Complete Form A for each batch of samples
submitted. Use additional copies of Form B as needed depending on the number
of samples.

Incomplete forms may delay processing of samples.
Slide Preparation:

e  We will use standard trimming, embedding and sectioning guidelines
unless otherwise specified.

e If you would like custom processing, please include diagrams and special
instructions as supplementary documents.

e Label tissue jars with indelible ink. Cassettes containing tissues must be
labeled with a #2 pencil. Study ID and Animal ID must be written on each
jar.

Evaluation:

e Standard scoring criteria is used for all studies. If you would like
specialized scoring of your tissues, please include those criteria as special
instructions.

e Pathologists review slides blinded to study protocol and treatment
groups. If you would like the pathologist to interpret findings between
treatment groups, please send a list of treatment groups or study protocol
when tissues are submitted.

e Digital photographs are not part of our standard report and can be
requested via special instructions. Indicate if you would like photographs
of all tissues or representative photographs of notable findings.
Photographs are not embedded in the report but delivered on a flash
drive or CD.

e Upon request, a draft report will be sent electronically for final approval.
Charges could apply for changes made to the draft report such as a
request for additional evaluation of slides or data. A final, signed report
will be returned with all study materials.
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BioResearch Phone: 1-800-544-5205, option 2 Fax: 1-916-372-2783

RST@idexx.com

Refer to form completion instructions on first page. | Form A, Page 1 of 2
Use additional copies of Form B as needed.

Account Name: Account #: Study ID:

Contact Person: Phone #: Fax:

Study Director: Phone #: Fax:

PO# (optional): After hours phone #:

Email Addresses: [ ] GLP [ | Non-GLP

Species: Tissue Fixative: [ ] 10% Formalin  Other:
# of animals:

Is this submission a biohazard? [ |Yes [ ] No If yes, please state hazard type:

Animal ID
(required)

Group ID | Animal ID | List tissue(s) to be processed
(optional) | (required) | (attach list if more than 5 tissues)

List tissue(s) to be processed
(attach list if more than 5 tissues)

Group ID
(optional)

Please check one: If path eval, do you want draft report e-mailed?
[ ] Prep and Eval [ JPreponly [ ]Eval Only []Yes [ ]No
Stain Request: [ |H&E Other: | (If no stain stated, 1 H&E will be performed per block)

Digital photos requested? (additional pathology charges will apply) [ Jyes [ |No
Pathologist consult requested before slides are evaluated? (no charge) [ |Yes [ ]No
Comments/Special Instructions (optional):

*|f needed, attach further detailed special instructions and/or schematics as separate pages.
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Pathology Services

Histological Samples Inventory Form
Phone: 1-800-544-5205, option 2 Fax: 1-916-372-2783
RST@idexx.com

Refer to form completion instructions on first page. | Form B, Page 2 of 2

Important: Use Histology Inventory Form A as your first page.

Use Form B (this form) only for extra space as needed.

AccountName: | |Acoumts | |swdyi | |

Group ID
(optional)

Animal ID
(required)

List tissue(s) to be processed Group ID | Animal ID | List tissue(s) to be processed
(attach list if more than 5 tissues) (optional) | (required) | (attach list if more than 5 tissues)

If you have questions or need more information, please contact Customer Support at 1-800-544-5205 x2
or by email at RST@idexx.com
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