[Type text]

Re


Inventory Summary 
Request for Additional Information

Please email to:  mailto:rbollag@augusta.edu
PI: _______________

Application Form on file? :         ___   No, to be submitted
                                                         ___   Yes, previously approved

Sample Type

· Tissue ___

· Blood Derivatives:  Serum             ___
· Plasma                ​​  ___
· Buffy coats           ___
· MNC   

  ___
· Other (please specify): ____________________________
Sample Preparation, if different from Fast-Frozen: ____________
Minimum number:   ____
Optimal number:     ____
Collections Site:  (Anatomic Site): ____________________________
                               Control specimens (if needed): _________________
Clinical Information*: requested (histologic type, grade, stage, primary site and/or metastatic)
________________________________________________________________________________
​​​​​

________________________________________________________________________________
Demographic Information* (age, gender, ethnicity) ________________________________________________________________________________
*Note:  Source of information available to the repository is limited to the Cancer Registry and/or Pathology Synoptic Reports 

