Research Specimen Processing Lab (RSPL) Application


Instructions
The RSPL application is to be submitted only after IRB pre-review is complete. This minimizes the confusion and extra work accompanying protocol modifications.
Fill out application completely.  Attach additional pages as necessary.  Don’t hesitate to contact the RSPL staff if questions arise.
Email the completed application, study protocol, and lab manual (if available) to the RSPL@seattlechildrens.org. Sending hard copies of attachments unavailable electronically is acceptable.
Applications will be reviewed by RSPL staff; the study team will be contacted to review requested services and complete the approval process. 
Expectations
Submission of this application attests to the study team’s agreement to the following:

1.
IRB approval will be obtained and maintained for all activities conducted by the RSPL.  
2.
All specimens submitted to the RSPL must be consented/assented for prior to collection.  
3.
Any member of the study team who handles specimens is responsible for obtaining annual “Bloodborne Pathogens” and “Diagnostic Specimen Transport and Shipping” training via CHEX.  
4.
Everyone who accesses the lab must participate in RSPL orientation provided by RSPL staff.
A.
Study Team (names only; include phone and email if not found on CHILD)
Principal Investigator (PI):

 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
  Staff
 FORMCHECKBOX 
 Post-doc/Fellow 
 FORMCHECKBOX 
Other:
Department/Division: 
Research staff:
(List primary contact first, then all study team members, including those who might be involved only as coverage.)
B.
Project Info

Title:
IRB#:

Type of Funding Agency:
 FORMCHECKBOX 
 Public
 FORMCHECKBOX 
 Private, non-profit
 FORMCHECKBOX 
 Corporate

 FORMCHECKBOX 
 Unfunded study
 FORMCHECKBOX 
 Other:
Date of final submission to IRB, or approval date, if available:
Lawson Activity # (budget number):

Anticipated duration of study in years: 

Anticipated total number of specimens for the duration of the study:
C.
RSPL use request

Please check all that apply. 

RSPL Staff
Study Team

Specimen Retrieval
 FORMCHECKBOX 

 FORMCHECKBOX 

Specimen Processing Labor
 FORMCHECKBOX 

 FORMCHECKBOX 

Specimen Processing Supplies
 FORMCHECKBOX 

 FORMCHECKBOX 

Shipping Labor
 FORMCHECKBOX 

 FORMCHECKBOX 

Shipping Supplies (boxes, etc)
 FORMCHECKBOX 

 FORMCHECKBOX 

Storage

Long-term (>12 months)
 FORMCHECKBOX 

 FORMCHECKBOX 

Med-term (1-12 months)
 FORMCHECKBOX 

 FORMCHECKBOX 

Short-term (<1 month)
 FORMCHECKBOX 

 FORMCHECKBOX 

Note: blanks to all ‘RSPL Staff’ boxes above denotes a request for lab space and equipment only
RSPL Staff use request, detail:

Please specify portions of protocol/study materials by section # for which RSPL staff will be responsible, as indicated in table above:
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