
 

 
N° de PRESTATION:    

HIS-………………….. - ..  .. 202…- … 
FORMULAIRE DE DEMANDE DE PRESTATION 

Plateforme GIGA IMMUNO-HISTOLOGIE 
 
N° Devis : 

Codification : MO-
HIS-Formulaire de 
demande de 
prestation-EN-V2 
Version : 2 
Date de Version : 
18/03/2022 
Mise en Appl. : 
06/01/2021 

Page :  1/3 
 

 

Applicant : 
Name : Deposit date : 
Phone : 
EMail : 

Requested date : 

Research unit : Signature : 
PI :  

Fill entries « : …. » by the number of samples 

Samples identification : 

SPECIE : __________ 
 Animal         Humain       Vegetal  

 Paraffin bloc : …. 
 

 Frozen tissue in Tissue Tek : …. 
 Frozen tissue without Tissue Tek : …. 
 

 Paraffin slide : …. 
 Frozen slide : …. 
 

 Not embedded tissue : …. 

 

TISSUE : __________ 
Fresh 
Fixed         -fixator  : 
 

In cassette 

Required techniques : 

DECALCIFICATION :      DC2 : ….              EDTA saccharose : …. 

INCLUSION  (Paraffin)  : …. 
Specific orientation : …. 

EMBEDDING  paraffin : …. 

EMBEDDING Tissue Tek : …. 

  SECTION                    paraffin 
                                               frozen 
 
Total slide per bloc : …. 
Section per slide: …. 
Thickness (in µm) : … 
 

Standard slide per bloc : …. 
Superfrost + slide per bloc : …. 
Superfrost + slide per bloc : …. 


Specific area (explain) : 

Serial cutting 

Number of column per slide : …. 
Number of section per column : …. 
 
If type B : 
    Slide per set : …. 
    Total set : …. 
    Thickness between set : …. 

DEPARAFFINIZATION : …. 
ANTIGEN RETRIEVAL :     
           EDTA : ….          Citrate : ….        Target Retrieval : ….            Other : …. 

STAINING : 
HE (Hematoxylin Eosine) : …. 
TM (Masson’s Trichrome) : …. 
PAS (Periodic Acid Schiff) : …. 
PAS + BA : …. 
Von Kossa : …. 
Alizarin Red : …. 
Other : …. 

Counterstain (Hematoxylin) : …. 
Deshydratation and mounting : ….
BA (Alcian Blue) : …. 
BA + HE : …. 
BA + Eosine : …. 
Toluidin Blue : …. 
Safranin-O Fast Green : …. 
Other : …. 

 A type                B type 
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Immunohistochemistry 
The sampling nature (species/organ)  : …. 
Desired label : ….  
Catalog number of the antibody : …. 
Dilution curve : …. 
Known dilution : 1/… 


C+ tissue: …. 
C- tissue (without primary antibody) : …. 
 
Host (Secondary antibody) :        Mouse          Rabbit          Other : …. 
 
Antigen retrieval : …. 
 
Revelation :DAB          PAL 
 
 Hematoxyline counterstain  
 
Number of test slide : …. 

Immunofluorescence 
The sampling nature (species/organ)  : …. 
Desired label : ….  
Catalog number of the antibody : …. 
Dilution curve : …. 
Known dilution: 1/… 
 
Tissu C+ : …. 
Tissu C- (without primary antibody) : …. 
 
Host (Secondary antibody) :        Mouse          Rabbit          Other : …. 
 
Antigen retrieval  : …. 
 
DAPI           Other : ….    
 
Number of test slide : …. 

SCAN : 
 

20X       Number of scan : …. 
40X       Number of scan: …. 

STORAGE BOX : 
 
Provided by the researcher 

25 : …. 
50 : …. 
100 : …. 

OTHER / COMMENT : 
 
 

Reserved to PFIH : 
Matériel traité par : 
Travail terminé le : 

 
Mail envoyé le : 


