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Version History Log

This area should detail the version history for this document.  It should detail the key elements of the changes to the versions.

	Version
	Date Implemented
	Details of significant changes

	1.0
	23rd May 2018
	

	2.0
	12th August 2019
	Change of link to R&D website.
Update to include Block/Slide ID

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Histopathology Specimen Log
Clinical Trial Name: ……………………………..

	Participant ID
	Visit
	Date Request Made (DD/MM/YY)
	Request Made By (Initial)
	Requisition Form Received  (✓/✖)
	ICF Received (✓/✖)
	Block/Slide ID
	Courier
	Shipping Reference

(If Applicable)
	Date Tissue Sample Sent (DD/MM/YY)
	Requisition Form Filed (✓/✖)
	Initial

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	


Histopathology Specimen Log
Clinical Trial Name: ……………………………..

	Participant ID
	Visit
	Date Request Made (DD/MM/YY)
	Request Made By (Initial)
	Requisition Form Received  (✓/✖)
	ICF Received (✓/✖)
	Block/Slide ID
	Courier
	Shipping Reference

(If Applicable)
	Date Tissue Sample Sent (DD/MM/YY)
	Requisition Form Filed (✓/✖)
	Initial

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	

	
	
	DD/MM/YY
	
	
	
	
	
	
	DD/MM/YY
	
	


© York Teaching Hospital NHS Foundation Trust 2019 All Rights Reserved
No part of this document may be reproduced, stored in a retrieval system or transmitted in any form or by any means without the prior permission of York Teaching Hospital NHS Foundation Trust.
Version 2.0

Contents

