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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: Description of dehydration and covering:

Secondary antibody type: Was the reaction performed according to the data sheet?

      Yes                                  No

Detailed description of problem:

Date, name:

* Filled in by Histopathology Ltd. 

Complaint code::* Reviewed by:* Date, signature:*
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