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Tissue Specimen Request 

 
Anatomic site or tissue type: 
 
 
Diagnosis: 
 
 
Processing:  
  

�    Frozen �    Formalin Fixed �    Parrafin-embedded 
 
Tissue Source: 
  

�    Surgical �    Autopsy 
 
Gender: 
  

�    Male �    Female 
 
Age Range: _______________________________________________________ 
 
Number of specimens required: _______________________________________ 
 
Amount of tissue (grams/specific site):______________________________________ 
 
 
Note: Please complete one tissue request form for each type of tissues desired. 


