
Schiff Reagent Sample Form 

Ship Sample to: 

Name            _______________________________________________________ 

Company    _______________________________________________________ 

Address     ________________________________________________________ 

Address      _______________________________________________________ 

City  _________________________      State_______        Zip_____________ 

Phone ___________________________ ext.__________ 

Email Address  ___________________________________________________ 

Send Completed Form to Sales Dept. at: 

FAX: 608-831-0866  

OR 

Email: dprine@newcomersupply.com 

To help us serve you better, please answer the following questions in regards to the Schiff Reagent sample that 

will be sent out to you.  Thank you for the opportunity in evaluating our stains for your laboratory! 

Why are you interested in a sample? 

Product does not need refrigeration 

Need to improve current staining intensity 

Previous success with other Newcomer Supply stains 

Price 

Other 

Are you currently making your own Schiff reagent? 

Do you use Schiff reagent on an automated stainer? 

Yes 

No 

Both automated and manual 

How will you be using the Schiff reagent? 

Staining carbohydrates 

Staining fungus 

Both 

Do you reuse the Schiff reagent? 

Never 

Reuse but only once per day 

Multiple reuse same day 

Multiple reuse on multiple days 

If you reuse the Schiff how do you store the 

reused reagent? 
Yes 

No 
Store the used reagent separate from the unused reagent 

Return used reagent to the same bottle as unused reagent 

Use entire contents of bottle for each batch 

If you reuse the reagent, how do you evaluate 

its suitability for staining prior to using it? 

Reagent loses clear color 

Add an aliquot to 10%NBF and evaluate color intensity 

Track the number of slides stained and discard based on 

volume 

Depend on expiration date provided by the vendor, even 

if reused 

Do not evaluate prior to staining, repeat staining if       

positive control does not exhibit proper reactivity and 

discard solution 

(Please check the appropriate box under each question that best represents your lab) 
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