NAME: ____________     TEL: __________

Lab:______________________________ 
TECHNICAL SERVICE GUIDE: IMMUNOHISTOCHEMISTRY

Please fill out this form in order to help us identify the source of the problem that you are experiencing.

Product Information

Product Catalogue number______________

Lot Batch number ____________________

Date Purchased   _____________________

Problem and Previous Experience
1. What is the specific problem you are experiencing?

____________________________________________________________________

____________________________________________________________________

2. Did this same vial of product work in the past? What were the results?

______________________________________________________
3. Did other lots of this product work in the past? Which lots? What were the results?

______________________________________________________
Staining Pattern 
1. What pattern of staining was expected and what was observed?

_____________________________________________________________________

Controls
1. Has the primary antibody (used in the immunohistochemistry) been successfully in any other applications (Western Blot, Immunoprecipitation, Immunohistochemistry with different method of fixation) with the same sample?

______________________________________________________ 
2. What positive and/or negative controls were done and what were the results?

______________________________________________________

Samples and Fixation
1. From which type of species was the sample?

_____________________________________________________________________

2. What type of sample was stained (frozen tissue, paraffin-embedded tissue, tissue culture cells)?

______________________________________________________

3. What method of fixation was used (acetone, formaline, methanol)?

______________________________________________________

4. Was Antigen-Retrieval preformed? If so, by what method (heat treatment, enzyme digestion)?

______________________________________________________
Blocking
1. What was the blocking conditions (blocking solution, species of serum, length of incubation)?

______________________________________________________

Primary Antibody
1. At what dilution was the primary antibody used and what was the diluent?
______________________________________________________

2. What were the incubation conditions (time, temperature) for the primary antibody?
______________________________________________________
3. At what temperature has the primary antibody been stored? Hs it ever been frozen?
______________________________________________________

Secondary Antibody
1. What was the source of the secondary antibody (goat anti-rabbit, rabbit anti-mouse, etc.) and what secondary antibody conjugate was used (biotin, FITC, Rhodamine, Texas Red)?
______________________________________________________

2. At what dilution was the secondary antibody used and what was the diluent?

______________________________________________________

Detection
1. What method of detection was used (ABC kit, Immunocruz kit, Immunofluorescence)? ________________________________________________

2. If a kit was used, was the kit used successfully with other primary antibodies?
________________________________________________

3. If performing immunoflorescence, what was the time period between staining and visualization? 
________________________________________________

4. If performing immunoflorescence, was the filter used appropriate 

for the fluorochrome?

______________________________________________________

Thank you for your co – operation, we will reply as soon as possible.  

