
Yale Orthopaedic Histology Submission Form 
Your Name: ___________________________________  Email: ________________________________________ 

PI: ___________________________________________  Phone: _______________________________________ 

Address/Location: ___________________________________________________________________________________ 

Source (Check one):  _____Academic    ______Commercial        Department or Institution: _________________________ 

Payment/COA (required): _____________________________________________________________________________ 
 

Species (Select): Tissue Submitted (Indicate #): Fixation Used: 

 Mouse 
 Rat 
 Human 
 Rabbit 
 Other: 

 
   

   

 
 

Total number of samples submitted: _______   
Sample ID (attach list if easier): 

 

 

Calcified Tissue Analysis:  Decalcified Tissue Analysis: Decalcified Frozen Tissue 
(Indicate the number of slides/sample)  Analysis  

 

 (indicate number of slides/sample) 

 

 

 

Fracture:  
Did you remove the pins?      Yes     No 

 
Signature: _______________________________________________________________ 

Internal Use Only:   Date Submitted: ____________ Date Completed: _____________   Sheet #: ______________ 
Notes:  

 Femur 
 Tibiae 
 Spine 
 Knee 
 Ankle 
 Calvaria 
 Other: 

 
 

 Toluidine Blue O 
 Goldners 
 Von Kossa 
 Unstained 
 Other: 

 
 

 H & E 
 TRAP  
 Safranin O 
 Masson Trichrome 
 Unstained (suitable for IHC) 
 Other: 

 
 

 70% Ethanol 
 10% N.B. Formalin 

 Other: 
 

 Date in fix:  
Date out of fix:  

 Transport Fluid: 

 

 

Recut Request:     YES    NO 

 

 

 

 
Do the samples still need to be 
decalcified? YES NO Do the samples still need to be 

decalcified? YES NO 

(indicate the number of 
slides/sample) 

 Oil Red O 
 Unstained 
 Other: 

 
 

 Special Instructions (alternate thickness/specific orientation in block/GMA plastic): 


