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PATHOLOGY CORE
iLab Submission Form Instructions

Once you are logged into iLab and are on the path core landing page you go to the request
services tab:
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Overview of Services

Go to the request
services tab to submit a
request

The Pathology Core Laboratory at the Research Institute at Chikdren's Hospital of Philadelphia provides basic histopathology, research immunohistochemisty, tissue microarray, and digital side scanning services 1o researchers at Children's Hospital of Philadelphia and within the surrounding academic community. We offer a
full range of histopathology services for both parafiin-embedded and frozen tissue samples including tissue processing, embedding, and cutting. We also perform most standard stains as well as immunohistochemistry, antibody workup, fluorescence, in situ hybridization and TUNEL. Tissue microarrays can be constructed and
our staining services may be used on slides acquired from the arrays. Sophisticated imaging instrumentation is available for both bright field and fluorescent microscopy including whole siide scanning. We also host spedialized software to analyze, manage. and store data on stained tissues and arrays.

We are located on the 11th Floor of the Leonard and Madlyn Abramson Pediatric Research Center in room 1106 Daniel Martinez (267-426-5635 martinezd@emal chop edu) s the Lab Director and can address all questions regarding basic histopathology, research immunohistochemistry, tissue microarray and imaging Dr.
Tricia Bhatti, M.D. is the Faculty Director.

Leadership & Staff

Daniel Martinez | Technical Director
2674265635
martinezd@email chop.edu

Tricia Bhatti | Faculty Director
2674260682
bhatti@email chop edu

Neena Panackal | Senior Histotechnician
panachal@emai.chop.edu

Socrates Agrio | Research Assistant
agrio@emall chop edu
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Announcement
The iLab Operations Software User Group Conference is a unique opportunity for iLab/CORES software users and users acility Directors and to network with each other and the Agilent iLab team. This two day
virtual event includes and focused on new feature updates, best practices, and tips and tricks to help you make the most of your iLab Operations Software.

For more information and to register please click here
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UPENN User Access:

Colket Translational Center (CTRB) A Level is accessible thru card access only. In order for UPENN users to access the building a CHOP "Token" must be obtained with security to allow you to swipe into the elevators with your ID badge. Instructions for
obtaining a token are located here:

https://www.research.chop. iow_to_Obtain_A_CHOP_Token pdf
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Users that are linked to more than one lab or PI may need to select with lab they are ordering
for here:
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Sample Submission Request
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If you are only associated with one lab then you will go directly here and can start entering the
order and specimen information:
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Sample Submission Request
Request Name: [PC19-MART-{CID]

Customer: Daniel Martinez Lab: Martinez, Dan (CHOP) Lab
Email: martinezd@email chop =du Phone: no phone

Labels

1) Forms and Request Details

] View Form: - Submission Request Form O Visible. v | NotStaed v [(E1©
Compi below, cick form button, then

bottom of the page.

. — Fill in order and sample
e information where
Specimen Data

o o) @ applicable

IRB Protocol #: (For Hun

Tissue Type: (Idont
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You will need to expand the services categories to order individual services here:
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1

> upload or download data to the grid from excel &

* Total # of Specimens: (Please enter total number of samples
ie: 36 blocks)
* Please select categories of services needed, and
remember 1o click on the “Add selected services” button
after each category

Select the type of service
to expand the menu and
For extemnal (Not CHOP/UPENN) academc researchers add 10% :opoa:«mreuc'_mindi‘fﬁdudosmices

Comments/instru

Internal Use Only

Recelved Date =
Recelved By 1
Comments

Picked Up Date [-]
Picked Up By
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Specify the total number or quantity of samples you are ordering for each service. Use the
comments box to specify any details that we would need to know for your order (sample
orientation, etc). Make sure to click on the add services tab in order to total your charges for
the order:
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P> upload or download data to the grid from excel &

o enter total number of samples [

* Total # of Specimes
ie: 36 blocks)

Include the total number
of samples for each
service and any
comments here. Make

archers add 10% to posted rate. Ct

[~ 5 Processing and Embedding $3.00/Specimen
[ Unstained Stides Paraflin $3.00/Side
Parafin (addtional sides) $100/Side

CH

sure you click the "Add
selected services button

Service Comment:

to total the charges

Service Rush: N
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Select the account or PO that we will use for invoicing the order. Once you click on the submit
tab on the bottom order will be submitted in iLab and the order will be entered into our queue.
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2) Cost

Please provide the customer with a final quote for this request. The quote wil be based on the services and charges you have added above and any "Duffer” you have added. The "buffer” amount is for services or charges that you have not yet defined but that you expect to arise uring the course of the request
@ Add value or percent buffer:

as percentage v | amount: [0 %

© Quote (total predicted cost):

sE000 (automatic total of any services, charges or buffer added to this request)

3) Payment Information

You may supply the Fund (optional)
e Fund

L Select the account that
1 fws % SelectFind = you would like us to
1000% Tl Alocsed invoice here then click

+ Spit Charge.

T —— submit on the bottom to

- initiate the order.
dp approval? [l &
five araf request || % cance:

1 you need help, emai iLab-support@agient com
2010

© Agilent Technologi

When you drop off your samples find one of the core lab techs in the lab and we will pull up
your order and make sure everything is clear and we don’t have any questions. Thank you!
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