LIFESPAN BIOSCIENCES, INC. CUSTOMER TROUBLESHOOTING FORM

IMMUNOHISTOLOGY
CUSTOMER INFORMATION:
Customer name:      



Address:


Department:



Institute:



Telephone number:


e-mail:




PRODUCT DETAILS:
Product code:



Product description:  


Lot number:



Date received:



Date first used:



Storage conditions used:

Customer complaint (enter brief details):

Has customer repeated the experiment?  YES/NO

Has customer used this product before? YES/NO

How many samples were tested? 











TISSUE/CELL PREPARATION USED:
Species:                                             
Strain: 

Sample type (e.g. frozen, paraffin, cell smear, etc.):    
Tissue or Cell Type used (e.g. liver, HeLa, etc.): 

FIXATION DETAILS (please provide full details): 
Fixative (10% Neutral Buffered Formalin, 4% PFA, etc.):

Fixation Protocol:
ANTIGEN RETRIEVAL/TISSUE PRETREATMENT (please provide full details - Microwave / proteolytic digestion/ target unmasking fluid /other):

STAINING PROTOCOL:

PRIMARY ANTIBODY DETAILS:
Catalog Number:
Dilution:     

Volume: 

Incubation time:   

Temperature: 

SECONDARY ANTIBODY DETAILS:
Catalog Number:
Dilution:     


Volume: 

Incubation time:   


Temperature: 

Has this antibody been used successfully with other antibodies?



TERTIARY ANTIBODY DETAILS (IF APPLICABLE):

Catalog Number:
Dilution:     


Volume: 

Incubation time:   


Temperature: 

Has this antibody been used successfully with other antibodies?
VISUALIZATION SYSTEM:
Other (please add any other relevant details, including use of blocking sera etc):

CONTROLS:
POSITIVE CONTROL TISSUE USED: 

NEGATIVE CONTROL USED: 

OTHER CONTROLS USED: 

TISSUE VALIDATION:
Has the tissue been tested with a control antibody to verify antigenicity?                 

IMAGES 

