IN-SITU HYBRIDIZATION SUBMISSION FORM

Animal Health Diagnostic Center LAB USE ONLY
College of Veterinary Medicine, Cornell University Histopatholoay Contact
o istopathology Contacts i
In Partnership with the NYS Dept of Ag & Markets  prone: P oy AHDC Accession No./ Date
US Postal Service Address: FedEx/UPS Service Address: | 3¢ 807-253-3357
PO Box 5786 240 Farrier Rd Web: www.vet.cornell.edu/ahdc
lthaca, NY 14852-5786 lthaca, NY 14853 E-mail: pathologyservice@comnell.edu

A $5.00 fee is added to each accession to cover processing.

IN-SITU HYBRIDIZATION TESTING & FEES
Client

$150.00 = In-Situ Hybridization w/o Interpretation (APISH)

Laboratory -No Report Generated--Slides/Blocks Returned
-DNA/RNA Integrity of tissue not tested

Address

$150.00 = In-Situ Hybridization (APISH)
City, State, Zip with Interpretation by a Cornell Pathologist

-ISH Report Generated
-DNA/RNA Integrity of tissue not tested

E-mail

$85.00 = DNA/RNA Integrity for In-Situ Hybridization
Phone -Controls available: canine, feline, equine, bovine
FAX Number
Animal’'s Name or No: Species:

Tissues Submitted:
Patient History:

» Provide the paraffin block or 4 unstained positive charged slides per paraffin block for each In-Situ Hybridization request.
» Each In-Situ Hybridization request will include staining of the test slide, positive control tissue, and negative control tissue.

Test(s) Requested - Circle or place a check mark next to each In-Situ Hybridization assay requested

Test Probes: DNA/RNA Integrity Probes:
Bovine papillomavirus (BPV) Canine
Canine herpesvirus (CHV) Feline
Equine herpesvirus 5 (EHV5) Equine
Equine parvovirus-hepatitis (EqPV) Bovine

Gastrointestinal stromal tumor marker

(ETV1) Canine vesivirus

West Nile Virus (WNV)

Escherichia coli

Eubacteria

Equus caballus papillomavirus

Signature of Referring_; Pathologist

Comments:
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