
 
 

 
Date of invoice:  Request ID: 
 
 

Ph.: 514-398-6028 
Fax: 514-398-4020 

 

HISTOLOGY 
Project Estimate 

General Information: 

*E
1 
2 
 
 
 
 
 
 
 

Date:  _______________________________________ Contact person:__________________________________ 

Investigator:  _________________________________ Email: __________________________________________ 

Project: _____________________________________ Tel.:  __________________________________________

Sample description: ________________________________________________________________________________

 _________________________________________________________________________________________________

 
 
Requisition details: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service: 
$/un. 

(acad./industry) Unit Time 
*Extra staining 

(50$/hr acad. or 100$/hr industry): Unit Time 

Package of Paraf. (Embed/5 sections/1stain) 12$/24$    *H&E (default, paraffin pk.)    

Package of plastic (Embed/5 sections/1stain) 24$/48$     *VK/Tol Blue (default, plastic pk.)     

Embed only (paraffin) 6$/12$    *PAS    

Embed only (plastic) 12$/24$     *SafO     

Cutting/extra cut (paraffin) 50$ or 100$/Hr    *NFR    

Cutting/extra cut (plastic) 50$ or 100$/Hr     *Goldner T     

Cryomicrotomy 50$ or 100$/Hr    *ALP    

Trimming 50$ or 100$/Hr     *TRAP     

As required, preparation of samples 50$ or 100$/Hr    *Other:    

Decalcify 50$ or 100$/Hr     2 Immunohistochemistry     
1 Histomorphometry 50$ or 100$/Hr           

stimated cos

Histomorphom
Contact histo

Special In
 

Signatu
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740 Dr Penfield Ave., Rm 2200
Montreal, QC, H3A 1A4 
www.bone.mcgill.ca
t: Subject to complexity and number of sample. 
Req. TOTAL : _____________ etry package available upon request. 

logy platform concerning antibodies & protocols. 
□ Shipping: ____________ 
□ Slide box (L) (6.00$) ____ 
□ Slide box (S) (8.40$) ____ 
□ Other: ______________ 

structions: 

re: 
gy_reqFORM_2006NOV 
06-July-20 

http://www.bone.mcgill.ca/

