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Specimen Request Form – Archived Paraffin Blocks

Please print neatly in pen or type. Please indicate funding type and Cancer Center membership. Direct questions to: Stephen Serio, Research Coordinator, pserio1@uthsc.edu
A copy of the IRB protocol outcome letter indicating that the study has been approved must be provided at time of request. IRB protocols for archived paraffin blocks used exclusively are usually considered “non-human research” by the IRB office. All biorepository requests are routed through the Biorepository Tissue Utilization Committee consisting of the following personnel: Center for Cancer Research Director, Deputy Director, and Biorepository Faculty Director. 

Principal Investigator Name: 					 Faculty Sponsor: 					 Department: 	Office Address: 	 Phone #: 			E-mail: 	
Lab Building and Room Number: 		 Contact Name (if different): 	
Phone #: 	E-mail: 	 Is the Principal Investigator a member of the College of Medicine? □ Yes □ No
Is the Principal Investigator a Center for Cancer Research member? □ Yes □ No
Account number to be billed: 	
Funding source:
Extramural: □ NCI □ Other NIH □ ACS □ Other: 	 Internal: □ Start Up Funds □ Other: 	


Project Information
Project Title: 	 Background (2-3 Sentences): 	


Scientific Aims (2-3 Sentences): 	


Methods/Approach (2-3 Sentences): 	

Significance:



Anticipated Date of Project Completion: 	


Specimen Criteria
Subject identity:
All samples will be sent de-identified. Standard information provided with de-identified specimens consists of anatomic site and pathologic and/or clinical diagnosis. A de-identified copy of the final pathology report to include age, sex and race, if available, is provided for additional fee. 


Tissue Type or Subject status (check all that apply)

	· Neoplasm/tumor
	· Non-neoplastic/normal
	· Non-neoplastic/diseased
	· Other:

	Anatomic Site: 	

	Type of Neoplasm or disease: 	

	Is normal/uninvolved matching tissue required?
	· Yes
	· No
	· If available
	

	If a neoplasm is desired, are metastatic tumors acceptable?
	· Yes
	· No
	· Metastatic tumors only




Samples Requested

	
Clinical Diagnosis
	Number of Participants Requested
	
Inclusion/Exclusion Criteria

	
	
	

	
	
	

	
	
	






Restrictions/Limitations

	Subject gender
	· Male
	· Female
	· Either

	Age Restrictions
	· No
	· Yes: 	

	Race restrictions
	· No
	· Yes: 	

	Prior Therapy Restrictions (e.g. chemotherapy, radiation, etc.)
	· No
	· Yes: 	

	Other Restrictions:	




Additional Information not covered above:


FOR INTERNAL USE ONLY

	Date request received:
	

	Signed documents
received
	· IRB approval
	Date:	
	

	Requires review by Cancer Center Tissue Utilization Committee:
	· No	□ Yes, date of review: 	______________

	Decision:
	· Approved
· Denied, reason: 	

	Date of approval/denial notification to requester:
	

	Samples shipped date:
	

	Notes or comments:
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