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Texas A&M Preclinical Phenotyping Core Laboratory 
RESEARCH HISTOLOGY REQUEST – Cryosection 

Drop-off date : Account # : 

Contact person : PI : 

Phone # or e-mail : Department : 

Specimen ID Type of tissue Procedure requested 

Please answer the questions that pertain to the specimens you are submitting. 

Potential pathogens the samples may contain: 

  O  Yes: For how long? ________      O  No 

  O  Yes        O  No 

Was fixative used? 

Is it flash frozen? 

Method used:   O  Dry ice with isopentane        

  O  LN2 with isopentane 

 O  Dry ice only

 O  LN2 only 

OCT embedded?   O  Yes        O  No 

Will Slide box be provided?   O  Yes        O  No, I will purchase one through RPPC. 
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