HISTOLOGY PROCESSING RECORD SHEET
Ship to: Diagnostic Pathology Medical Group

3301 C St. Suite 200E
Sacramento, CA 95816-4899

Phone: 916-447-2718

Fax: 916-447-0620

	Date:   ​​​​​​________________


Number:
	
	

	Person(s) Submitting Work: ______________________


	Phone Number:
	(206) 543-5443

	Slides Needed By:  _____________________________
	PO Number:
	______________________________


	Accession #
	# of Cassettes Submitted
	Indicate Sub Numbers/Letters
	Type of Specimen
	H&E
	Special Instructions

	UW03:26-10
	1
	
	Oyster Tissue
	yes
	

	UW03:26-17
	1
	
	Oyster Tissue
	yes
	

	UW03:30-39
	1
	
	Oyster Tissue
	yes
	

	UW03:23-6
	1
	
	Oyster Tissue
	yes
	

	UW03:23-7
	1
	
	Oyster Tissue
	yes
	

	UW03:24-10
	1
	
	Oyster Tissue
	yes
	

	UW03:24-11
	1
	
	Oyster Tissue
	yes
	

	UW03:22-2
	1
	
	Oyster Tissue
	yes
	

	UW03:22-3
	1
	
	Oyster Tissue
	yes
	

	UW03:27-46
	1
	
	Oyster Tissue
	yes
	

	UW03:27-47
	1
	
	Oyster Tissue
	yes
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Ship To:

Carolyn Friedman

University of Washington

116 Fishery Sciences Bldg.

1122 NE Boat Street

Seattle, WA 98105
	Bill to:

Accounts Payable

University of Washington

Box 351130

3917 University Way NE

Seattle, WA 98105



	FedEx Shipping Information:   
	Please contact the front desk at the School of Aquatic and Fishery Sciences.  
Phone: 206-543-4270       

	
	Charge budget # ____________________


