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PURPOSE                      
To communicate special embedding or cutting instructions to the Histology technicians.
PROCEDURE
Refer to the Special Embedding and Cutting Request Form Procedure, 6000-01-05-24, located in the Specimen Handling Section. 
RELATED DOCUMENT
6000-01-05-24 Special Embedding & Cutting Requests Form

REFERENCE
Special Embedding and Cutting Request Form Procedure, 6000-01-05-24
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