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MCG Tumor Tissue and Serum Repository
Application for Banked Specimens

This completed form will be submitted for review by the Utilization Committee
1. Please provide sufficient detail to expedite the approval process, in particular regarding:
a. planned research use 
b. information to accompany the specimens  (de-identified demographic or other clinical information)

2. Only de-identified specimens will provided routinely. The HAC will determine whether the proposed research meets criteria for exemption (non human subject research). 
3. When a study protocol requires access to patient records or any information that will identify the specimen donors at any time, currently or in the future, full HAC review is required, and specimens will not be released without documented HAC approval.
Send completed forms and any inquiries to:

Tumor Tissue and Serum Repository (Tumor Bank)



Department of Pathology, BF-214




Medical College of Georgia




Augusta, GA 30912
Tel: (706) 721-5279

Fax: (706) 721-2358
Email: jgiri@mcg.edu

[image: image1.png]Request # (to be assigned by the repository): 


Date of Submission: 
I. INVESTIGATOR INFORMATION
Principal Investigator: 
Address: 
 




Phone: 

       Fax: 

         Email: 
II.  STUDY INFORMATION
Study Title:






AU Collaborator (if applicable):     
HAC/IRB Approval (if applicable): 

File # (or Exempt Status confirmation):                                                  Date: 

Funding:
Please list below grants and other funding sources which will utilize tissues from the Tumor Bank:

	Grant No.
	Funding Source
	Period of Support

	
	
	


Account number(s) to be billed for special services 
(TMA, DNA, slides, other derivatives, etc.)

Research Summary: 

Please provide below (or attach) a short summary of your research and describe how the tissues you are requesting will be used (or attach the HAC Description of Research Proposal or a draft of the proposal)






III. SAMPLE TYPE REQUESTED
1. TISSUE 

Anatomic Site/Histologic Type:
           Matched Tumor and Normal?



      
Serum from same donor?

           

      
Plasma from same donor?

           



      
Fresh Tissue specify and supply media)
      
Fast Frozen (LN)
      
Frozen Section/ OCT Block (by request)
      
UMFIX (Alcohol based)/ Tumor Bank Collection                      

Amount of Tissue Needed: 
Number of distinct Cases (Donors): 



Patient Limitations: 

Special requirements for Preparation/Preservation: 

2. BLOOD

       Serum
       Plasma
       Buffy Coat
 

Amount Needed:


           Disease category:
         Cancer
         Infectious D./Immune 
         Normal control

Matched Tissue:                                              

Comments:





 







3. BIOFLUIDS
       Saliva
       Urine

   Amount/# needed: 
   Matched Tissue or Blood:  
4.  BONE MARROW REPOSITORY

       BM derived MNC                
       Matched Peripheral MNC
       Plasma

     Amount Needed (cell #): 

                      Comments:  
 





5. Tumor Cells and Molecular Derivatives: contact Tumor Bank Director at 706- 721-5279

6. Donor Information Requested: list below or attach
All samples provided are de-identified. If chart review/patient information are required, the protocol has to be submitted for full IRB/HAC review; only de-identified samples are exempt. 


IV. INVESTIGATOR AGREEMENT
1. Agreement for the use of tissues provided by the repository

a) I hereby agree that I will not attempt, now or in the future, to obtain or reveal the identity of the donors of specimens provided to me in a de-identified manner. If patient information is needed for my study I will be responsible for submitting the study protocol for review and approval to the HAC/IRB, and will not proceed without HAC approval.

b) I agree that the tissues provided by this repository will be used for research purposes only, and for the specific study described in this application. Tissues shall not be sold or distributed further to third parties.  The tissues are provided as a service to the research community without warranty or merchantability of fitness for a particular purpose or any other warranty, express, or implied.
c)  I further agree, as a condition for obtaining specimens, to provide information to the tissue repository manager upon request, about grants and publications, including abstracts and conference presentations, supported by the specimens provided by the AU MCG repository. 
2. Acknowledgment Agreement

I hereby agree to acknowledge the contribution of the MCG Repository in all publications resulting for the use of these tissues.

3. Tissues of Human Origin Agreement
 I understand that although the Tumor Tissue and Serum Repository attempts to avoid supplying tissues contaminated with highly infectious agents such as hepatitis, HIV, etc., all tissues should be handled as if potentially infectious.  The repository accepts no responsibility for any injury (including death), damage or loss that may arise either directly or indirectly from the use of these storage and use of these tissues.  
I, as the investigator receiving these tissues, also assume full responsibility for informing and training all my personnel in the dangers and procedures for safe handling of these and all other human tissues.  I further agree to indemnify and hold harmless the AU MCG Tumor Tissue and Serum Repository from any claims, costs, damages, or expenses resulting from injury (including death, damage, or loss that may arise from the use of the tissues provided by the AU MCG Repository.
By my signature I agree to the terms set forth in agreements above.



Typed or Printed Name                   Signature                                                  Date
Witness: 


              Typed or Printed Name               Signature                                                       Date
Version 0910
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