
 SPECIAL STAINS/IPOX REQUEST FORM 
 

 
**********************************    Confidential   
  Return a copy of this completed form with slides.    Last revised 03-02-2017 
**********************************     

 

 

Date ____________________  Special Stain: Organisms  Immunostains: 

Requested by ____________________  AFB    
 

CD43 

Case # ____________________  Alcian yellow (H. pylori)   
 

CD45 (LCA)  

Facility ____________________  Giemsa (H. pylori)  
 

CD45 (UCHL-1)  

   GMS Fungus  
 

CD68 (macrophage) 

Deeper levels  GMS PCP   
 

CD79 a1 (B cell)  

______________ Levels x 2 (L1, L2)  Gram   
 

CD117 (C-kit)  

______________ Add. levels  x2 (L3, L4)  PAS (fungus) 
 

CD138  

______________ Through the block  Warthin Starry 
 

CEA   

______________ Other_______________  Other____________________ 
 

Chromogranin A 

   Special Stains: Non-organisms 
 

CyclinD1  

Re-cuts  Alcian blue (pH 2.5)  
 

Cytokeratin 5/6  

______________ H&E re-cuts  Alcian blue w/PAS (pH 2.5)  
 

Cytokeratin cocktail (CAM5.2/AE1/3)  

______________ For send-out  Amyloid (Congo Red)  
 

Cytokeratin (HMW)  

______________ For file  Colloidal Iron  
 

Cytokeratin 7  

______________ Unstained  Elastic    
 

Cytokeratin 20  

______________ Return block for send out  Iron   
 

Desmin  

______________ Re-embed/rotate/etc.  Mucicarmine   
 

E-cadherin   

 Other:  PAS w/digestion   
 

EMA   

______________ ____________________  PAS w/out digestion  
 

Estrogen receptor   

______________ ____________________  Reticulin  
 

EGFR   

______________ ____________________  Toluidine blue (mast cell)  
 

Factor VIII  

   Trichrome   
 

Factor XIIIa  

   Other_____________________ 
 

Hepatocyte 

  
 Immunostains: 

 

GFAP   

  
 Actin   

 

HMB 45 

  
 B72.3        

 

Kappa   
 

  Bcl-2 
 

Ki67  

CUT:_____________ ___________________  Ber-EP4 
 

Lambda   

                   (initials)              (date)  Brst-2 
 

Melan-A  

   CA 19.9 
 

Myeloperoxidase   

   Calcitonin   
 

NSE   

STAIN: __________ ___________________  Calponin   
 

Progesterone receptor   

                   (initials)              (date)  Calretinin   
 

PSA   

   CD3  P16 

   CD5 
 

P63 

QC: _____________ ___________________  CD10  
 

S-100 

                   (initials)              (date)  CD15 (Leu M1) 
 

Synaptophysin  

   CD20 (L26) 
 

SMM (Smooth Muscle Myosin) 

  
 CD30 (Ki-1) 

 

TdT   

  
 CD31 

 

Thyroglobulin  

  
 CD34 

 

TTF1  

  
  

 

Vimentin   

  
  

 

Other   
     _______________________________ 
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