
VALIDATION STUDIES 
REQUISITION FORM

SPECIMEN ID & SUB-LABEL

Toll-free: (888) 92-PHENO
P (206) 374-9000
F (206) 374-9009

Contact name: _______________________________________________

Institution: __________________________________________________

Department:  ________________________________________________

Address: ____________________________________________________

City: ___________________________ State: ______  Zip: _____________

Phone ______________________________________________________

Institution Name & Address
THIS SECTION FOR PHENOPATH USE ONLY

Phone: _______________________     FAX ________________________

Ordering Physician ___________________________________________
Validation

INSTITUTION INFORMATION

BILL TO:

Name of person completing form: _________________________________

Date:   ______________  Phone:  ____________________________________

1. __________________________     12. _________________________     23. __________________________      33. __________________________      

2. __________________________     13. _________________________     24. __________________________      34. __________________________      

3. __________________________     14. _________________________     25. __________________________      35. __________________________      

4. __________________________     15. _________________________     26. __________________________      36. __________________________      

5. __________________________     16. _________________________     27. __________________________      37. __________________________      

6. __________________________     17. _________________________     28. __________________________      38. __________________________      

7. __________________________     18. _________________________     29. __________________________      39. __________________________      

8. __________________________     19. _________________________     30. __________________________      40. __________________________      

9. __________________________     20. _________________________     31. __________________________            

10. _________________________     21. _________________________     32. __________________________            

11. _________________________     22. _________________________     33. __________________________      

In lieu of !lling out the above specimen ID list, Excel spreadsheet emailed to lab@phenopath.com

ER      PR     Specimen(s) have been !xed in formalion for > 6 hours and < 72 hours

ER  & PR           Other !xation time or !xative (specify): ___________________________________

HER2 FISH       Specimen(s) have been !xed in formalion for > 6 hours and < 48 hours

Other !xation time or !xative (specify): ___________________________________

STUDIES DESIRED

v.12/02/10
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