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Submit a Request for Tissue Samples 

Plannlnt; th� R<!qu@rt I Comp!Hin!;th<! Form 

Planning Your Tissue Request 

It you are not sure precisely whJtcissuc, tissue regions, o r quantit;es are beat for your 
research pmjca, please submit a request tor help to the NIH NeurollioHank before 
compl�in g the on-line request. 

I he more restrictive your subject characteristics, the less likely a brain bank will hove 
tissue that meets your requirements. �nsure that any restrictions you place on subject 
characteriitics ( e.g., postmortem interval (PMI), RNA Integrity Number {Rm), age range) 
are necessary for your study to be vo\id. 

The Request Form requires you to provide a dflt.iilfld rationale for l) numbef of subject. 
requested, i:, amount oftis,ue requested per:;;ubjeu, aml 3) numberol brain regions 
requested. Please see the Ac�eptable Tissue Amount Guicleline,; to plan your requ,;,sl. 

If 1•ou hove not performed a pilot study in human tissue, yourtim request should be for 
li&sueto perform a pilot study u5ing your proposed methods. 

Request Form • ,Mtco1e, requ :red freld 

RequastName* 

■ Requestor Information

First name Last name Institution 

Address 1 • 
f'Gsltlon T!tle 

Email Website 

Phone Number• Fax Number 

State"' lip/Postal Code "' 

hderal-WideAs,unmu, Number 
V 

Principal Investigator (Please only complete if different than person listed above.) 

For purp11�� ur ll1" NIH N�u,0Biu8;mk
1 
llle Pl i, lt1 .. �roo11 who.e r1c1m .. will .ippe.ir 1111 l11" MTll.imJ i� re1;ui;nU .. o by lh,.i1 in,liluliun .is l11" �"nior r"�.ird1"1 in lire !Jbo1�turywhe1e 

th .. Lis�u" will Ut' utili,ed. 

Fir.:t Name 

Have you requested tiso.ueo. from the HIH N,;,uroBioBank b,;,fore? • 

Yes 

II Research Funding Information

Email 

Jh,, NIH R@PORTER tool ca, be u ... d to ..,.,ch for ..:tio·e HIH Funding b,- f'rmcipal lnvescigator <>.nd ol�@r\'ma�les 
Is the !'<!search !'<!lated to this request supported by funding from the National Institutes ol Hnltl\'! (NIH Extramural Grant, Cooperllive Ar;reement, Contracl or NIH lnlramural 
Research) ,. 

Ye; 

0 No 

Fundin11 Institution Typt .. 

[ OthPr Fnt it)• FtmrlPrl RPsP�rch 

Aw;,rdNumber 

Name of funding Ag<!ncv � 

II Specimen Shipping Information

Use same acldrcss as listed ab ave 

Country .. 

Address 1 • 

Addrtss 2 

City• 

S.tat<!/Province/Region .. Zip/Postal Code ,. 

Shipping Notes 

II Requested Specimens

Specimen Replacements 

Fundinr; Or"anizati(>R 

Pllililifl �omplliltfl ONE ofthlil foUowinll lililld�:• 

Carrier Account Numbflr 

-OR-
[_ We will scn/1 shipmen! lnhel

Lab Contact Email 

The Neurnbiobank may provide replacement specimens (if available) for anr· specimens lh�t are denied in your original request. To help in s<=lecting appropriat,, replacements, please 
complete th<= tw<l fi<=lds below. 

PrOYidfl the criteria that you would prtfer for your ulectlild spKfmens 
to POHflliS. 

for Instance, list your preferences tor age range, PMI, RIN, 
neuropatho\ogical fin clings. ouch as Bra;;k staging, etc. If requesting control 
�pe�imens, plea,ee,;plain wl1idi paro1neters must be matthed je.g., age. 
sex, etc.). Also state which criteria should be followed more strictly and 
which can be toll owed more loosely. Ha,•ing ll'"ss strtct requirements will 
allow for a wider range of  available specimens. 

Provide the criteria that you would prefer for your selectecl specimens 
to NOT possess. 

P;e sperlflr If you hJVC pl'l'lel'f'nce� nf:c1lne,1 rn m<1rhldltle", (c.e., rnncrr, 
depresslon,substance abuse, etc.). Also state which crlterfa >hould be 
followed more sirictly ,ind v,hich Qn be followed more toosely. Haa1ing less 
strict requirements "Alill nllo•,ifor a widernmee of av,iil�ble specimens. 

Ml;ass Change for Amount Reque5ted 

@All Specimens Olly Brain Region 

-
Edit R equested !:ipecimen(s) 

El Request Details

llllfl of Re,euch Pl;,n • 

Inclusion Criteria� 

Exclusion Criteria* 

Describf! this re,quest, including a summary of the rationale, main hypoth..,;is and proposed research aims• 

1-. bnel o�er�e.., o fyot1r research needs. 

Describe the assay krt{s)/platform(s:, to be used, if applicable.

Ha\fe you u,ed the proposed methods with human post-mortem tissue?• 

Yes 
No 

Rationale for biospecimensrequested • 

Pl�as• prnvi<l• a c"•lail•U •�ela11aliu11 ro, pur ,;p•cim•11 so,ll!<C0011 (""clic11 0, al.,v•J- This .,j(j h•lp 
!'' uC<!SS four I eyues( mu,• yok,ly imU """''" Ll1E SEiection ul aµp<Oj>fiace soeLi,.,E11S. 

Commenb 

NeuroEliQBank D�b :Sh�ring 

Is this a pilot study?* 

Yes 
No 

Will the resulh be u�ed fur a commercial purpo,;e? • 

I'. "Yes'" ref;"onsc deftn,,� this .is .i ·commac1.i1 PUrposc·· rc,qucsi, 
y�� 
No 

RM-�archN� conducting ,:,tudi�3 U3ing NcuroB!OBank spccrncns arc rcquircc to �har� their dotn lo lowing the Fi!ldoblc, Acc-�s �ible, Interoperable, and Rcu�ablc (FAIR) guidelinM of tJIH 
D313 IJanaqement 3nd Sharing poli:y. Researchers are stron�ly encouraged to subm� genomic and/or tr3ns<:rip;omic da:a generated from NeuroBioBank specimens to lhe tJeuroBioElank 
Data Repcs�ory in MMH DataAfchve. 

Plea"" attach a CV for the Principal Investigator.• 
Whf'n ynu ,att,a�h lhP fi 'P, rlP"s" mr.kf' SLJrf' thf' OnrnmPnt Typ? i� Sf'11n "Prin�ir,al lnwsti9,atnr r.v" 

We also encounoge uploading any 2ddtional supporting documentation that is relevam to 1·our tissue reque,1 Uploading supporting documentation for your rationale, power anal11sis, 
e:c. may ,mprove request revre1,1 t,mes." 

Attach Files 

Filfl 

Document Type 

Principal lm,e,tig,3tor OJ 
Attic Power Analys,� 

Ch 

R.iliun�I� Suppurling Du�urmml�liun 
l111dg�� 

'lou m 0th� Documemrnion 

-

1.2 MB 

/4 




