		LYMPHOMA TISSUE PROTOCOL 
OR #:  _______________         Time In ____:____
*If faculty has not preview case, mark “X”    **Signatures are mandatory
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	Part
	Gross (please fill all sections)
	Ancillary studies (check all that apply)
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Signature

	
                 Site: 


                  
                 Description: 




                  Time when put in formalin
                  (also write on the container): 



Cassette       /     Chuck code summary: 
______                  ______
______                  ______
______                  ______
______                  ______
	
Flow cytometry



Cytogenetics


Snap frozen
snap frozen





Other, specify:_______
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                 Site: 


                  
                 Description: 




                Time when put in formalin:
                (also write on the container): 



Cassette       /     Chuck code summary: 
______                  ______
______                  ______
______                  ______
______                  ______
	
Flow cytometry


Cytogenetics




Snap frozen
snap frozen





Other, specify:_________
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