
Short Tandem Repeat (STR) 
Analysis Investigation Form

One STR order must be placed in Beaker in addition to filling out an investigation form. 

•  STRIDPB if known source is peripheral blood for external clients

•  STRIDO if known source is FFPET or buccal swab for external clients

•  STRLABPB if known source is peripheral blood for internal requests

•  STRLABO if known source is FFPET or buccal swab for internal requests

Case #: ___________________________________   Block #: ________________________________________

Patient Name: ________________________________________________________________________________

Requesting AP Pathologist:

Name: ______________________________________________________________________________________

Email: _ _____________________________________________________________________________________

Collection Date: _____________________________   Received Date: __________________________________

Samples for Testing: ___________________________________________________________________________

Extraction Necessary:      q  Yes       q  No

Patient Tissue Type: ___________________________________________________________________________

Contaminant Tissue Type: ______________________________________________________________________

Reason for Testing:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
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