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Patient Information (required)

Anatomic Pathology

Immunohistochemical (IHC) & Special Stains

Patient ID (Medical Record No.)

Patient Name (Last, First Middle)

Emirates ID or Passport Number

Sex Birth Date (dd-mm-yyyy)

O Male O Female

Submitting Healthcare Professional /
Pathologist Information (required)

Affix addressograph

Specimen Collected By

Date Collected (dd-mm-yyyy) Time Collected

Date Received (dd-mm-yyyy) Time Received

Pathology Case Information (required)

Name (Last, First)

Phone

Pathology/Clinical Notes (required)

Include pathology report, if available.
Include reason for testing, suspected diagnosis, brief history, and pertinent
laboratory results.

NRL Internal Use Only

O Bone & Soft Tissue O Infectious Diseases

O Breast O Neuropathology

O Cardiovascular 0 Ophthalmic Pathology
O Cytology (FNA) [0 Placenta

[0 Dermatopathology O Pulmonary / Thoracic
O Endocrine [0 Medical Renal

O Gastrointestinal / Liver O Urologic

0 Gynecologic O Other

O Head & Neck Describe:

0 Hematopathology

Form ID: NRL-MKT-AP-TRF-110, Version 001
©2026 National Reference Laboratory

Tissue Specimen Provided (required)

Tissue source O Blocks

Number of Blocks:

Procedure (e.g. FNA,
Biopsy, Resection)

O Slides
Number of Slides:

Client Information (required)

Client Name
Client Account No
Client Phone

City Country

Ship specimens to:
National Reference Laboratory
Industrial City of Abu Dhabi
Abu Dhabi, UAE.

PRINT
Customer Service: 800-NRL (675)

Visit www.nrl.ae for the up-to-date test and shipping information.
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Patient Information (required)

Anatomic Pathology

Immunohistochemical (IHC) & Special Stains

Client Information (required)

Patient ID (Medical Record No.)

Patient Name (Last, First Middle)

Emirates ID or Passport Number

Sex Birth Date (dd-mm-yyyy)

O Male O Female

Therapeutic and Prognostic Markers
OWith Pathologist Interpretation O Without Interpretation

Breast / Gynaecological Panel
O Perform on ALL blocks (select to apply panel to all submitted blocks)

Was specimen fixed in 10% neutral buffered formalin (NBF) within 1
hour of surgical collection time?

OYes ONo OUnknown

Has specimen been fixed in 10% NBF for 6 to 72 hours?

OYes ONo OUnknown

Was tissue decalcified?

OYes ONo OUnknown

[0 Estrogen Receptor (ER) [SP1 - Ventana]

[0 Progesterone Receptor (PR) [PgR636 - Dako]
OHER2/Neu [4B5 - Ventana]

O Ki-67 (MIB1) [MIB1 - Dako]

Mismatch Repair (MMR) Panel

O Perform on ALL blocks (select to apply panel to all submitted blocks)
O MLH1 [ES05 - Dako Omnis]

[OMSH2 [FE11 - Dako Omnis]

O MSHG6 [EP49 - Dako Omnis]

O PMS2 [EP51 - Dako Omnis]

Molecular / Predictive Markers
O ALK [D5F3 - Ventana]

O BRAF V600E [VE1 - Ventana]

O IDH1 R132H [MRQ-67 - Cell Marque]
O pan-TRK [EPR17341 - Ventana]

O ROS1 [sP384 - Ventana]

PD-L1 (Programmed Death-Ligand 1)
O PD-L1 [22C3 - Dako]
O PD-L1 [SP142 - Ventana]
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Client Name

Client Account Number

Client Phone

City Country

Immunohistochemical (IHC) Stains
OWith Pathologist Interpretation O Without Interpretation

OACTH ocb19

0 Actin, Muscle Specific [HHF35] JCD20

O Actin, Smooth Muscle Jcb21

O Adenovirus Type 2/5 JCcD23

O Adipophilin 0cb25

OAFP 0 CD30
OALKA1 0ocb31

O AMACR [P504S] JCD34

0 Amyloid-Beta [1CD43

0 Androgen Receptor 0 CcDh44

O Annexin [0 CD45 (LCA)
O Arginase 1 CD56
OATRX 0 cbD57

OO BAP-1 ocbeé1
O0BCL-2 0 CD68 (KP-1)
O BCL-6 0 CD79a
OBCOR 0 CD99

0 Ber-EP4 00 CD117 (C-Kit)
[0 Beta-Catenin [0 CD138/Syndecan-1
0O BOB1 0 CDX2

O Brachyury OCEA

ocad [0 Chromogranin A
O CA-IX O CK(34BE12)
O Calcitonin OO CK (AE1/AE3)
O Calponin 0 CK(CAMb5.2)
[ Calretinin O CK5

[0 Cathepsin K [0 CK5/6
0CD1a O cCK7

ocb2 OocK17

ocDs3 0ckK18

0ocb4 O cK19

cD5 O cCcK20

ocb7 O Claudin 4
ocbDs ocmv

ocb10 Oc-MYC
ocb1s O Cyclin D1
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Patient Information (required)

Anatomic Pathology

Client Information (required)

Immunohistochemical (IHC) & Special Stains

Patient ID (Medical Record No.)

Patient Name (Last, First Middle)

Emirates ID or Passport Number

Sex

O Male O Female
O Desmin

O DOG-1

O E-Cadherin

OEMA

O Epithelial Related Antigen
(MOC31)

O Epithelial Specific Antigen
(Ber-EP4)

OERG

[0 Estrogen Receptor (ER)
O Factor Xllla

OFSH

0 Fumarate Hydratase (FH)
[0 Galectin 3

O Gastrin

0 GATA3

0 GCDFP15

O GFAP

0 GH (Growth Hormone)

[0 Glutamine Synthetase

O Glycophorin C

O Glypican 3

0 Granzyme B

OH3 G34W

OH3 K27M

OH3 K27me3

OO HBME-1 (mesothelium)
O H-Caldesmon

OhCG

O Helicobacter pylori

[0 Hepatocyte [OCH1E5 Dako]
O HHV8 (KSHV)

O hPL (Placental Lactogen)
OHPV

OHsV I/

OlgG

Birth Date (dd-mm-yyyy)

OlgGa

O Inhibin

O INI-1 (SMARCB1)
O INSM1

[0 Kappa (IHC)

O] Lambda (IHC)

[0 Langerin (CD207)
OLEF1

OLH

O Lysozyme

0 Mammaglobin

O Mart-1/Melan A

[0 Mast Cell Tryptase
O0MDM2

[0 Melanosome (HMB45)
0OMOC31

OMuc2

oMuc4

OMUC5AC

OMuce

O MUM1/IRF4

[0 Myeloperoxidase

0 MyoD1

[0 Myogenin

[0 Myosin, Smooth Muscle
O Napsin A

O NeuN (Fox-3)

O Neurofilament Protein
O NKX2.2

COONKX3.1

ONUT

0 OCT2

0OoCT4

O olig2

Form ID: NRL-MKT-AP-TRF-110, Version 001
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Client Name

Client Account Number

Client Phone

City

Op16

O p40

O p53

O p57 (KIP2)

O p63

Op120

O PAX2

O PAX5

O PAX8

O Perforin
OPLAP

[0 Podoplanin (D2-40)
O PRAME

O Prolactin
OPSA

O PSAP

OERG

OPTH

[0 Renal Cell Carcinoma Ag
os100

0 SALL4

0 SATB2

0 SDHB

O SF-1

0 SMAD4

0 SMARCA4 (BRG1)
0 SOX-2

0 SOX-10

0 SOX-11

[0 SS18-SSX

0 SSTR2A

[0 STAT6

0 sv-40

[0 Synaptophysin
OTCR Alpha

Country

COTCR Beta

OTdT

OTFE3

O Thyroglobulin

[0 Treponema pallidum
OTSH

OTTF1

[0 Tyrosine Hydroxylase
O Uroplakin 111
OVimentin

owTt
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Anatomic Pathology

N
%m\\\@ E,'i;:,?ﬂfﬁf:f{ence Laboratory Immunohistochemical (IHC) & Special Stains

Patient Information (required)

Client Information (required)

Patient ID (Medical Record No.)

Patient Name (Last, First Middle)

Emirates ID or Passport Number

Sex Birth Date (dd-mm-yyyy)

O Male O Female

In-Situ Hybridization
OWith Pathologist Interpretation O Without Interpretation

[0 EBER (Epstein-Barr Virus)
O ISH-Kappa Light Chain (mMRNA)
O ISH-Lambda Light Chain (mRNA)

Special Stains (Histochemical)
OAFBIII
O Alcian Blue (pH 2.5)
O Alcian Blue / PAS
[0 Colloidal Iron
[0 Congo Red
[0 Diastase / Amylase
[0 Elastic (Von Gieson)
[0 Giemsa
[0 GMS (Silver Stain)
0 Gram Stain
O Iron Stain (Perls)
O Jones H&E
[0 Masson Fontana
[0 Movat Pentachrome
[0 Mucicarmine
[0 Orcein
O PAS
O Reticulin
O Trichrome
O Von Kossa
[0 Wade Fite
0 Warthin Starry

Form ID: NRL-MKT-AP-TRF-110, Version 001
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Client Name

Client Account Number

Client Phone

City Country

ADDITIONAL STAINS FROM PARTNER LABS

Indicate Name
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