Attachment 2: Initial/Annual Resource Requirement Request - Website screen
shots

https://specimens.cancer.gov/

Specimen Besource Locatc

OMB Moz 0525-2000(

Expiration Date: oo 2o

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the fime for reviewing instructions, searching existing data
sources, gathering and maintzining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a currently valid OMB control number. S2nd comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7574,
Bethesda, MD 20892-7974, ATTM: PRA (05252200}, Do not return the completed form to this address.

Enter Resource Profile

Please enter your Resource details below and click the "Add Resource” button to save and continue.

* indicates a reguired fisld
*Resource Name:
*Contact Name:

*Title:
*Phone:
*Email:

*Address:

Fax:

#URL:
Please enter "Not Availzble” if 3 URL cannot be provided.
*Sarvice and or shipping fee? ) Yo
No
Publications [ PubMed IDs):

Enter 3 comma-separated st of PubMed IDs, and the web site will display the full citations.

Attachments

Attach any brechures or decuments that describe your resource and the types of services you provide.

No file selected.

[ Add Resource ][ Cancel ]
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Enter Collection Information

Please enter details about your spedmen collection below. When you are finished, didk the "Save and Finish™ button. If you need to enter additional collections, you may didk the
“Save and Add Another Collection” button instead.

* indiicates a required field
*Collection Name:
*0Organ Site:

*Tumor Type:
*Specimen Type:

Other Specimen Types in this Collection (if any):

Select af values that apoiy.
*Preservation Type:
*Available Data:

Select alf values that appiy.
*Number of Specimens:
*Type of Collection:

Select alfl values that apply.
*Wheo is Eligible to Apply?

Select af values that apoly.
*Is Collaboration for Use of Specimens Required?

*) Yes
@ o

Save and Finish | | Save and Add Another Collection || Cancel |

| Accessibility | FOIA
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