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                                IHC Troubleshooting Form
‧Customer Information* 

PI:                                                   Contact:                                                             

University / Research Institute:                                            Country:  

E-mail Address: 


Phone Number:
If it is necessary to contact you by phone, when is the most appropriate time to reach you:

From         :            AM / PM to         :           AM / PM     □ any time
‧Product Information*

Cat. Number:






 Lot number:

Product name:                                Date antibody was received:


Storage conditions used:                ℃

      Date first used:
 

Is this your first time using this product? 

□ Yes, this is the first time        □ No, this is a re-order of a previously used antibody.
Has this same tube of antibody been re-used before this experiment?
□ Yes, this same tube of antibody has been re-used ______ times.

□ No, this is fresh prepared antibody.
Has the experiment been repeated:   □ Yes (Times:              ) □No  
Did you obtain the same results?    □ Yes  □ No
Please describe the problem

□No signal  □Wrong localization  □High background / nonspecific staining  □Other

Protocol Information
TISSUE PREPARATION

Tissue used:                        Species:                          Strain:  

Sample type : □Frozen    □Paraffin-embedded    □Other
Antigen retrieval (pH:     Temperature:           Time:        Pressure :           )
□ Sodium Citrate Buffer 
□ EDTA Buffer 
□ Tris- EDTA Buffer 
□ Pepsin Solution
□ Pronase Solution
□ Trypsin Solution

□ Other:                   
Blocking:

Reagent 1:
 
            Temperature:                        Time:                      
Reagent 2:
 
            Temperature: ___                        Time:                       
STAINING PROTOCOL

Primary antibody:
Please provide the GeneTex product number or the suppliers name and a description:


Dilution(s):





Dilution Buffer:



Incubation time:
           

        
 Temperature: 

Secondary antibody:

Please provide the GeneTex product number or the suppliers name and a description:


Dilution(s):





Dilution Buffer: 


Incubation time:
 


               Temperature: 
Has the secondary antibody been successfully used with other primary antibodies?   □Yes  □No
□Fluorochrome conjugate   □Enzyme conjugate
Was a tertiary antibody used:  □Yes (please provide details below)  □No
Please provide the GeneTex product number or the suppliers name and a description:


Dilution(s):





Dilution Buffer: 


Incubation time:
 


        
 Temperature: 

Has the tertiary antibody been successfully used with other primary antibodies?   □Yes  □No
□Fluorochrome conjugate   □Enzyme conjugate
Visualization system used (substrate – diluent – etc):


Control Information
Please provide details of positive and/or negative controls that have been used.


Positive control used:  


Negative control used: 


Other control used:  

Data Attachments
(Original data and control data)

Case No.                             (Supplied by GeneTex)
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