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Histology Research Laboratory 
Rm. 6524 
Dept of Pathology and Laboratory Medicine 
Phone: 504-988-2208 
Laboratory Hours: 7:00am-4:00pm 
 
Dept:  _________________________________ 
Date:  _________________________________ 

Tissue species and type:  
How long in Fixative:______________________ 

(fixative must be 15-20X volume of specimen) 
Email: __________________________________ 
 
Investigator: _____________________________ 
 
Phone: __________________________________ 

WORK ORDER 

HISTOLOGY LAB USE ONLY: 
 
Date completed: ________________________ 
Researcher Contacted:   Phone________________ 
         Email ________________ 
         Letter _______________ 
IT Completed : ____________________________ 

*Slide boxes/folders will be charged for unless provided upon time of request 
*ITs must be provided at time of pick-up  
*Routine cutting done at 4μm unless specified (kidneys will be cut at 2 μm) 
 


