
MFK: 

Charge Quantity

.

b.

Principal Investigator Research Coordinator

Name: 

Address: 

Department: 

Phone | Pager: 

email: 

Purchase includes 128 GB USB Flash Drive. Assuming 1.5 GB/slide, a 128 GB drive can hold ~80 slides.

a.

Special Instructions

Due Date 
a 

Projected Cost 
c

Additional rush charges will apply to all requests requiring completion within one week or less:

UIDL00081 | HB RES DIGITAL SCAN RUSH CHARGE PER SCAN | $ 1.50

UIDL00076

DescriptionEpic CDM Code

UIDL00080

UIDL00081

Research Project Information

Research Project Number (Pathology Assigned ): '

Use this study-specific form to request services from Anatomic Pathology for the project below. Please 
submit completed form to pathresearchcoord@healthcare.uiowa.edu for approval. Once approved, slides

and adequate storage media may be delivered between the hours of 0800-1700 to 5223 RCP.

RESEARCHER: 

Research Project Name: 

CLP (If applicable ): '

UIDL00077

RESEARCH APPLICATION FOR DIGITAL SCANNING SERVICES

RESEARCHER: Please add special instructions, below, if necessary

UIDL00079

Note: Download and install Caseviewer or another .mrxs compatible whole slide viewer (like Qupath) to view digital slides.
• https://www.3dhistech.com/products-and-software/software/digital-microscopes-viewers/caseviewer-old/

| 5223 RCP | (319) 356-2531

HB RES DIGITAL SCAN 20X

HB RES DIGITAL SCAN 40X

HB RES DIGITAL SCAN 40X (TMA)

HB RES DIGITAL SCAN USB STORAGE MEDIA b  

, to Projected Cost Apply Rush Charges, 

Apply Anonymization Charge,  ,to Projected Cost

c. Quote ONLY. UIDL invoice to follow at month's end.

Anatomic Pathology
Version: 3/2024

HB RES DIGITAL SCAN RUSH CHARGE PER SCAN
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