
  
 

  
 

  
  

  
 

 
 

 

 

 

 

 

 

 

 
 

 

 
 

  
   

 

   

  

  

 

  

 

 

   

   

 ______________________________________________________________________________________________________ 

Technical Only Requisition 
Ship to:
Toronto General Hospital 
Immunopathology Laboratory (Technical Only 
Request) 
200 Elizabeth St. Room E11-444 
Toronto, ON 
M5G 2C4 

Material Acceptance Criteria: 
• Formalin Fixed Paraffin Embedded Tissue 
• 3um sections 
• SuperFrost charged slides (Fisherbrand 

Cat# 12-550-15) or patient’s paraffin block 
• Labelled with two patient Identifiers 

NOTE: Materials that have been tested but are 
deemed unsuitable for release by the 
laboratory will not be returned to the submitting 
physician. 

Patient Demographics 
Surname: _____________________________________________ 

First Name: ___________________________________________ 

DOB: _______________________________________________ 

MRN: ________________________________________________ 

Health Card: __________________________________________ 

Address: _____________________________________________ 

City/Province:_________________________________________ 

Postal Code: _________________________________________ 

Requesting Pathologist 

Surname:___________________________________________ First Name: ________________________________________ 

Phone: _____________________________________________ Fax: ______________________________________________ 

Physician OHIP Number: _______________________________ Email: _____________________________________________ 

E-mail: _____________________________________________ Hospital/Institution: ___________________________________ 

Address: ___________________________________________ City/Province: _______________________________________ 

Postal Code: ________________________________________ 

Specimen Information 

Specimen Number: ____________________________________________ 

Number of Blocks Sent:_______________________________ Block ID:_________________________________________ 

Number of Slides Sent: ______________________________ Slide ID:_________________________________________ 

Additional Material Sent: 



 

  
 

 

 

  
  
  

 

 

 

 

 
 

  

 

  

   

 

 
 

Technical Only (staining with no interpretation) 
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Actin (α-smooth muscle) 
Actin – Muscle specific 
ALK-1 (Lymphoma) 
AMACR 
Androgen Receptor 
Annexin1 
Arginase1 
ATRX 
α-1-Antitrypsin 
α-Fetoprotein 
α-Synuclein 
BAP1 
BCL2 
BCL6 
β-Amyloid 
β-HCG 
β-Catenin 
BRAF V600E 
CAIX 
Calcitonin 
Caldesmon 
Calponin 
Calretinin 
C5b9 (Send frozen 
slides) 
CD1a 
CD2 
CD3 
CD4 
CD5 
CD7 
CD8 
CD10 
CD15 
CD19 
CD20 
CD21 
CD23 
CD25 
CD30 
CD31 
CD33 
CD34 
CD43 
CD45 
CD56 
CD57 
CD68 (KP1) 
CD68 (PG-M1) 
CD79a 
CD99 
CD117 
CD117 (Hematology) 
CD123 
CD138 
CD163 
CD278 
CDX2 
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CEA(monoclonal) 
Chromogranin A 
CK5 
CK7 
CK19 
CK20 
CK HMW (34βE12) 
CK LMW (CAM5.2) 
CK Pan (AE1/AE3) 
Claudin 4 
CMV 
c-MYC 
Collagen IV 
Cyclin D1 
CYP11B2 
Desmin 
DOG1 
EBER (3 slides) 
E-Cadherin 
EMA 
EpCAM (Ber-EP4) 
ERG 
Factor 13A 
FOXP3 
Galectin3 
Gastrin 
GATA3 
GCDFP15 
GFAP 
Glycophorin C 
Glypican3 
GPNMB 
Granzyme B 
HBME1 
Hemoglobin A 
Hep B (core Ag) 
Hep B (surface Ag) 
HepPar1 
HHV8 
HLA-1 (send frozen 
slides) 
HNF1β 
H. Pylori 
H3K27me3 
HSV I + II Cocktail 
IDH1 R132H 
IgA 
IgD 
IgG 
IgG4+ IgG (require 2 
slides) 
IgM 
Inhibin 
INSM1 
Insulin 
Kappa 
Lambda 
LEF1 
LFABP 

□ LMO2 
□ Lysozyme 
□ Mammaglobin 
□ Melan A (A103) 
□ Melanoma Specific 

Antigen (HMB45) 
□ Melanoma cocktail 

(HMB45+M2–7C10+M2-
9E3) 

□ MiTF 
□ MPO 
□ MUC2 
□ MUC5AC 
□ MUM1 
□ MYF4 
□ Neurofilament 
□ NeuN 
□ NKX3.1 
□ RAS Q61R 
□ OCT2 (POU2F2) 
□ OCT3/4 (POU5F1) 
□ Olig-2 
□ p16 (G175-405) 
□ p27 
□ p40 
□ p57 
□ p62 
□ p63 
□ Parafibromin 
□ PAX5 
□ PAX8 
□ PD1 
□ PGP9.5 
□ PHH3 
□ Podoplanin (D2-40) 
□ PP 
□ PRAME 
□ PSA 
□ PSAP 
□ PTEN 
□ PTH 
□ PYY 
□ RB 
□ S100 
□ SALL4 
□ SATB2 
□ Serotonin 
□ SF-1 
□ SMMS1 
□ Somatostatin 
□ SOX10 
□ SOX11 
□ STAT6 
□ SV40 
□ Synaptophysin 
□ TAU 
□ TBX19 (t-pit) 
□ TCL1 
□ TCRb 
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TDP43 
TDT 
TFE3 
Thyroglobulin 
Tyrosine Hydroxylase 
TIA1 
Tryptase 
TTF-1 (SPT24) 
TTF1 (8G7G3/1) 
Uroplakin II 
Utrophin (send frozen 
slides) 
Villin 
Vimentin 
VIP 
VonWillibrand (Factor 8) 
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