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REQUEST FOR NEW ANTIBODY TEST DEVELOPMENT 
 
Requesting Staff:   

 

Antibody Requested:    

 

Antibody Source:  (if known):  

 

Suggested Control Tissue:   

• Surgical numbers of at least 10 positive cases: 

 

 

 

• Surgical numbers of at least 10 negative cases: 

 

 

 

Date Submitted:  

 

How many Tests would be ordered per Year (approximation):   

 

Diagnostic Utility of the Test:   

 

FOR IHC LAB USE ONLY 

Date Approved:     ______ 

Date Project Completed:    ______   

    HealthCare System Member 



 


