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Please provide all the information in Section I.   

Section II information can be filled in during consultation with EM lab personnel. 

 

I. Project Identification 

Date: 

Name: 

Campus PO box #: 

Phone number: 

Email: 

PI name: 

D#: 

Fund Code: 

Brief description of project, and purpose of electron microcopy work (i.e., routine  

ultrastructure, immunolabeling, negative staining): 

 

Type of sample: (e.g., tissue, cell pellet, fiber) 

 

Sample received:  

____ fresh 

 ____in buffer (specify) 

____ in glutaraldehyde 

____ other (specify) 

Special instructions: 

II.  Procedures: 

Initial sample preparation: 

Fixation: 

Embedding: 

Sectioning: 

 



Sample Description:  

EM Lab ID 
(assigned by EM 

Lab) 

Sample ID 
(assigned by researcher) 

Sample description 

(i.e., control….) 

Instructions 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 


