Histopathology Ltd., H-7618 Pécs, P.O. box.: 58.
Tel/fax:+36 72 516 490

info@histopat.hu

www.histopat.hu

REAGENT TROUBLESHOOTING FORM

Customer and product information:

Name of the institute:

Customer PO: Invoice number:

Address of the institute:

Packing list number, date of receipt:

Contact name:

Catalog#, Specificity:

Telephone, e-mail:

Lot #, Expiration Date:

Application:

Fixation, embedding, type of used tissue:

Secondary antibody incubation time, temperature:

Pretreatment, epitope retrieval (buffer, enzyme pH, time)

Type of the chromogen/substrate system used:

Antibody dilution, type of diluent used:

Chromogen/substrate system incubation time, temperature:

Primary antibody incubation time and temperature:

Secondary antibody type:

Detailed description of problem:

Description of dehydration and covering:

Was the reaction performed according to the data sheet?

|:| Yes |:| No

Date, name:

* Filled in by Histopathology Ltd.

Complaint code::* Reviewed by:*

Date, signature:*



http://www.histopat.hu/
mailto:info.histopat@mail.datanet.hu

	Sz#C3#B6vegdoboz 1: 
	Sz#C3#B6vegdoboz 1_2: 
	Sz#C3#B6vegdoboz 1_3: 
	Sz#C3#B6vegdoboz 1_4: 
	Jel#C3#B6l#C5#91n#C3#A9gyzet 2: Off
	Jel#C3#B6l#C5#91n#C3#A9gyzet 1: Off
	Sz#C3#B6vegdoboz 2: 
	Sz#C3#B6vegdoboz 1_5: 
	Sz#C3#B6vegdoboz 1_6: 
	Sz#C3#B6vegdoboz 1_7: 
	Sz#C3#B6vegdoboz 1_8: 
	Sz#C3#B6vegdoboz 1_9: 
	Sz#C3#B6vegdoboz 1_10: 
	Sz#C3#B6vegdoboz 4: 
	Sz#C3#B6vegdoboz 1_11: 
	Sz#C3#B6vegdoboz 1_12: 
	Sz#C3#B6vegdoboz 1_13: 
	Sz#C3#B6vegdoboz 3: 
	Sz#C3#B6vegdoboz 1_14: 
	Sz#C3#B6vegdoboz 1_15: 
	Sz#C3#B6vegdoboz 1_16: 
	Sz#C3#B6vegdoboz 1_17: 
	Sz#C3#B6vegdoboz 1_18: 
	Sz#C3#B6vegdoboz 1_19: 
	Sz#C3#B6vegdoboz 1_20: 


