
General Non-Lab Request        Immunohistochemistry       
SERVICE PRICE/UNIT QTY TOTAL  SERVICE PRICE/UNIT QTY TOTAL 

New Study Registration  $8/Each      IP Antibody/ Antibody Slide $18/Each     

Research Report/Print $6/Each      IP Antibody (provided by study) $11/Each     

Pull Existing Block(s)/Slide(s) $12/batch of 50      Immuno. FL-Direct $12/Each     

Professional Fee Varies      Immuno. FL-Indirect $25/Each     

Super Frost Plus Slides $0.27/Each      In Situ – Hybridization $37/Each     

Adhesive Slides $0.14/Each      New Antibody Work Up $181/Each      

         

Flow Cytometry        EM       
SERVICE PRICE/UNIT QTY TOTAL  SERVICE PRICE/UNIT QTY TOTAL 

IP Antibody/ Antibody Slide $18/Each      Scope Time- Use of EM $109/30Min.     

IP Antibody (provided by study) $11/Each      Process & Embed - Special $36/Block     

Immuno. FL-Direct $12/Each      Process & Embed - Regular $21/Block      

Immuno. FL-Indirect $25/Each      Thick Section  $38/Block     

In Situ – Hybridization $37/Each      Thin Section  $128/Block     

New Antibody Work Up $181/Each       Prints  $6/Each     

Histology               
SERVICE DETAILS PRICE/UNIT QTY TOTAL 

Grossing, complex         $80/each     

Grossing, simple (not complex)         $40/each     

Process & embed tissue         $9/block     

Trim & cassette         $3/block     

Thick section Micron thickness:  $3/each     

Decalcification         $6/each     

Cut section & collect in vial  Micron thickness:  $16/each      

Cut unstained slides CIRCLE ONE:   Charged glass  /  Uncharged glass $3/1st cut slide     

  CIRCLE ONE:   Baked  /  Not baked $1/each addl'     

  Micron thickness (Standard is 4 microns):  $3/batch of 4/blk      

Cut & stain a slide w/ H&E         $10/slide     

Special Stains  List your stain request below:   Varies/slide     
Charges will be applied based on type of 
stain. Batch pricing available. 

              

           
Tech Time for Micellaneous Work      List below any additional services not listed above.  

Description of service Time Completed By Date Charge 

          

                

        

Research Accession #: 

Technician: 

Date Completed:  

Total Charges:  

ANATOMIC PATHOLOGY RESEARCH  

WORK ORDER / PRICE LIST 

Path Research Registration #:  Principal Investigator: 

Date Submitted: Submitted By: 

Contact Phone/ Email: Budget & Authorizing Signature 

List each specimen submitted and specify ID information (e.g. patient name, block #, date submitted, ect.). Attach additional sheet if necessary  

 

 

Special Instructions:  

 

Contact Info: Phone 206-598-7929   Fax: 206-598-8049 


