
JIT LABS IMMUNOHISTOCHEMISTRY FORM       
 

Accession Number  ___________________ Block(s)   ________________________________________  
 

Pt. Name _________________________Physican   _________________________________________   
 
Facility___________________________Date Requested   __________________________ __________ 
 
 

Antibodies Special Stains 

 Amyloid Beta  Desmin   AB 

 AE1/AE3  E-Cadherin   PAS +/- Diastase 

 Annexin-A1  ER   PAS-Fungus 

 Bcl-1 Cyclin D1  GCDFP-15   AB/PAS 

 Bcl-2   GFAP   AFB 

 Ber-EP4/EPCAM (MOC-1)  Helicobacter pylori   Giemsa 

 Calretinin  HMB45   GMS-F 

 Caspase-3 Cleaved  Ki-67   GMS-PCP 

 CD3  MART-1  (Melan A)   Trichrome 

 CD5  Myelin Basic 
Protein 

  Reticulin 

 CD10  Neurofilament 200   Iron 

 CD20  NeuN   Gram 

 CD23  P53   PAP 

 CD31  PAX-5   Oil Red O 

 CD43  PIN-4   Congo Red 

 CD45  PGP9.5   Elastic 

 CD56  PR   Luxol Fast Blue 

 CD68  S100  Cresyl Etch Violet 

 CD117  SMA   Bielchowsky 

 CD138  SOX10   Mucicarmine 

 CDX-2  Synaptophysin   Von Kossa 

 Chromogranin  TAU   Other______________ 

 CK5/6  T-bet   Other______________ 

 CK7  TTF-1   Other______________ 

 CK20  Ubiquitin   Other______________ 

CK HMW    Other______________ 

Comments: 


