[image: image1.jpg]


[image: image2.jpg]‘ '%
Medical
Center



                 Virtual Microscopy Lab Request Form

Department of Pathology

Polaris Innovation Centre
2001 Polaris Parkway

Columbus, OH  43240

Ph: 614-366-6562
Fax: 614-293-5851
	Project Information


	Client Name
	eRequest

	Department
	Phone

	Address
	Email

	City
	State
	Zip
	Fax

	Request Date

(Please allow at least five business days for completion)
	Return Date
	# Slides

	Service          FORMCHECKBOX 
 Scan     FORMCHECKBOX 
 Analysis     FORMCHECKBOX 
 Both
	Magnification          FORMCHECKBOX 
 20X     FORMCHECKBOX 
 40X     FORMCHECKBOX 
 2X3

	Comments: (i.e. project description, special instructions…)
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