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Department of Laboratories

REQUEST FOR TISSUE FOR USE IN RESEARCH

Name:  __________________________
Phone:  ______________________

Department:  _____________________
Email:  ______________________

Title of Proposed Activity: ___________________________________________

Tissue Requested (information needed to determine feasibility of tissue acquisition): 

Organ source:  _______________________________________________

Diagnostic category (normal vs. disease – be specific):  _______________

___________________________________________________________

Type of tissue needed:

_____  Fresh

_____  Frozen

_____  Paraffin embedded

Type of study (Immunostaining, PCR, cell culture, etc.):  _______________________

Tissue identifiers required for study:  ___________________________________

NOTE:  The Department of Laboratories maintains systems to archive and catalog tissues for a variety of uses: further diagnostic studies for patient, comparison to current cases for improved quality of diagnoses, use as controls, teaching, and research.  A research fee may be applied for the identification and handling of these specimens.  The department members put considerable efforts into these systems and the expectation is that when their expertise is utilized they will be a co-investigator or at minimum acknowledged in publications.  

Submit completed form along with relevant portions of IRB application to:

SCH Department of Pathology
Mailstop 6P-1



Phone:  987-2103
Fax:  987-3840

You should receive a response to your application within 1 week of submission; the timing for actual acquisition of specimens will depend on the type of study, etc. 
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