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Histology Core Facility

Order Form for VS120 Slide Scanner
Criss III Room 382
402-280-1895
ToniHoward@creighton.edu                                                   Date: _________________

Investigator: ___________________________________________________________
Department: ___________________________________________________________
Lab Contact: ___________________________________________________________
Phone: _______________________________________________________________	
Email: ________________________________________________________________
Account # (Fund/Org): ___________________________________________________

PICK ONE:
[bookmark: _GoBack]Assisted $25.00/hr.                    Unassisted $5.00/hr.

IF ASSISTED:
Description of Samples: __________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
Tissue: _______________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Options: ______________________________________________________________ 
Brightfield: ____________________________________________________________          
Flourescence: _________________________________________________________
Objectives: (10x, 20x, 40x) _______________________________________________
Flourophores: (DAPI, FITC, TRITC, CY5) ____________________________________

STAFF USE ONLY:
Total Hours:					
Total Charges:
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