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RESEARCH REQUEST FOR HUMAN SPECIMENS
Instructions: 
(1)  Submit this signed and completed form to the University of Kansas Cancer Center’s Biospecimen Shared Resource, c/o Jodi Knecht, Technical Director, 3901 Rainbow Blvd, G001 Wahl Hall West, MS 1027, Kansas City, KS 66160. 
(2)  In addition, please submit an electronic copy (does not require signature) of this form, along with the study protocol, which should include specific aims, background, methods, and statistical analysis.  Include all supporting information, as applicable and email to jknecht@kumc.edu.

(3)  This application will be reviewed by both the Biospecimen Shared Resource and the Human Subjects Committee. For additional information please call: 913-588-4766 or e-mail: jknecht@kumc.edu
Today’s Date:      
Principal Investigator:         
Department:       

 Cancer Center Member: FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No   
Cancer Center Program Affiliation:  FORMDROPDOWN 


 FORMDROPDOWN 

E-mail Address:        Phone:      
Laboratory Address:         Mail Stop:      
Billing Address:         Mail Stop:      
Alternate Contact Person:       Phone:        E-mail:      
Study Title:      
Briefly state the purpose of the proposed research:      
What materials will be used for the research? (Check all that apply. All sources of materials should be discussed in the protocol.)
 FORMCHECKBOX 
  Samples from the KUCC Biospecimen Shared Resource
 FORMCHECKBOX 
  De-identified commercially or publicly available samples (such as commercial cell lines or samples from a Cooperative Human Tissue Network)

 FORMCHECKBOX 
   Samples from a non-KUMC collaborator or university  (If yes, contact the HSC Office to discuss how the samples were collected and how they are labeled; note that a Material Transfer Agreement must be negotiated prior to receipt.)

  FORMCHECKBOX 
  Other   Specify:      
Is this study being done to support an IND or IDE submission?  (IND’s and IDE’s are special permissions from FDA to use investigational drugs or investigational devices in a research study.) 
 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No  

Will any of your data be held for inspection by the U.S. Food and Drug Administration or submitted to the U.S. Food and Drug Administration for any purpose? 
 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No  

Will the research involve the use of human specimens to test an in-vitro diagnostic device?  
 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No
Is there funding for this research? 


 FORMCHECKBOX 
  Yes   If yes, specify:      

Please provide a grant account number:      

 FORMCHECKBOX 
  No




Please provide a billing account number:      
SERVICES REQUESTED
Is this request for:     FORMDROPDOWN 

If other, specify:      
Anatomic Site/Cancer Diagnosis:      
 FORMCHECKBOX 
 Malignant Tissue
Qty      
 FORMCHECKBOX 
 Normal Tissue
Qty      
 FORMCHECKBOX 
 Benign Tissue
Qty      
Specify:      
 FORMCHECKBOX 
 Plasma 

Qty      
 FORMCHECKBOX 
 Serum

Qty      
 FORMCHECKBOX 
 Buffy Coat

Qty      
 FORMCHECKBOX 
 Whole Blood
Qty      
Specify Type of Blood Collection Tube:      
 FORMCHECKBOX 
 Other Sample
Qty      
Specify:      
 FORMCHECKBOX 
 Other Sample
Qty      
Specify:      
Is normal adjacent tissue required from the same patient? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 If available, but not necessary

Will you accept tissue from patients previously treated with radiation? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Will you accept tissue from patients previously treated with chemotherapy? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Preservation of Specimens

 FORMCHECKBOX 
 Frozen



 FORMCHECKBOX 
 Fixed
Please specify if study requires fixative other than 10% Formalin:      
 FORMCHECKBOX 
 Fresh
Must the specimen be sterile?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 As clean as possible
 

· Indicate any other preservation, collection, and handling requirements:      
· If formalin-fixed paraffin-embedded tissues are required, please indicate number of unstained cut slides required for each sample and the thickness required for each section.      
· Anatomic site of tissue, provisional diagnosis, final diagnosis, and patient age, gender, and ethnicity/race (if available) will be provided for all specimens. Please describe other information needed:      
Publications: 
When the data generated from the specimens provided by the Biospecimen Shared Resource are published for this study, or if data is used for a future study, in the material and methods section of the publication, a statement such as the following should be included: The human tissues used in the present studies were provided by the Biospecimen Shared Resource, The University of Kansas Cancer Center. A copy of the publication (abstract or full publication) should be submitted to the Biospecimen Shared Resource. 
Signature of the Principal Investigator_____________________________________Date_______________________
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