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Submit a Request for Tissue Samples 

Plannin� the Requnt I [ Completinc the Form 
I I Tinue Nu,;!�

Planning Your Tissue Request 

• If you are not sure precisely what tissue, tissue regions, or quantities are best for your
research pmject, please st1 hmir a r�<JUest fnr help to the NII-I i'lPuroR;oBank before
eomr,lt>Tinf: lhr M-line fN[ur>:;t_ 

• The Request: Form requires you to provide a d..taii..d rationnlc for l)numbN of subjcctg
requested,£) amount of tissue requested per subject, Md :J) number of brain regions
requested. Please s<ce the Acceptable Tissue Amount Guidelines to plan your request.

Request Form 

R,oqu,osl Nam•• 

Qea Le a nickname for your ,�ferl!l1ce 

B Requestor Information

Flntname Last name 

Country� 

Addrusl .. 

Address 2 

City' 

Stare • ZlpjPDstal CDdf! • 

V 

Kaitlin Taylor • 

Images • Fublications Contact Data Manager• Admm 

• The more restrictive �our subject characterlstlcs, the less likely a brain ban� villi haV€
tissue that meets your re�uirements. Ensure that any re�trictions you place on SIi t>ject
rh;irnctNi�tlr,; (r .e., PMlmnrtrm lntl'MII (PMI), �NA lntr,grit,' Numher {RIN], flfP rnn2;l'i
are necessary for your study to be valld.

• If you ha� not p�rtormed a pilot otudy in human tissue, your first requatshould be for
tissue to perform a pilot study using your proposed methods.

lnstllutlon 

Dep11rtmenl 

�sition Tille 

Email Website 

Phone Numb•r * F111< Numb•r 

Federal-Wide Anunnce Number 

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

J-or purposes oT the mH tleurol:liol:lank, the f-'I is the person whose name will appear 011 the MIA and is recognized by their institution as. the senior researcher in the laboratory where 
the tisoue wlll be utmled, 

Lad Name Email 

H11ve you requ9sted tinuH from th, NtH N9uroBio8.lnk b9for.-!' • 

II Research Funding Information

T™' NIK RePO�TE R tool can �• used to ..,arch for  acti� �IK fundin11 by Pnnc;pal lnve,t,.11ator and ,;,ttervariable,. 
Is the rew.arch rel,ted tD this request supported by funding from the National Institutes of Health? (NIH E.>:tnmural Grant, CooperatiV@ Ag,..ement, Contnct or NIH Intramural 
lluur.:h) • 

Fundi1111 ln•titution Typ• • 

I Private Industry (Commercial)

AwHdNumber 

Name or funding A1jlency • 

II Specimen Shipping Information

=I Uses3me addres.asllstedabove

Country• 

Add re•• 1 • 

Address 2 

City• 

StatefProvince/Region • Zip/Postal Code• 

Shipping Notesc 

II Requested Specimens

Specimen Replacements 

Funding Organization 

Please tomp{eu, o NE of the !Dllowing fields:* 

CarrierAcrount Number 

·OR -
17 We will send shlrment label

Lab Contact Email 

Preferred Shippin; Carrier• 

The N�rubiolm,k m�y proviUe 1epl�cement �pedmen� {if �vailable) for any wedmeu� th�l are UenieU i11 yuur IXiginJI re(lue�l. Tu help in liel�ting �pprupriale 1epl.lcerr�nt.,, pl�a� 
wmplele Ll,e lwo nelJs Leluw. 

Provide the criteria that you would preff!r lo r your 5elf!cted specimens 
lo poSSf!SS. 

For instance, list¥')urpreferences for a,,;e range, PMI, RIN, 
neuropathological finding;, such as IJraak staging, etc. If requesting control 
specimens, please explain which parameters must be matche1 (e.g., age, 
sex, etc.). Also state which criteria shou Id be followed more mk!ly and 
which can be followed more loosely. Having less strict requirement!! will 
allow for a v,iderrange of available specimens. 

Provide th viteria that y,;,u would prli!fer for your •elected •11ecirmm5 
lo '-!OT po,,...�,. 

Be sreclflc If yo:, hil\re rreferenc�s ae,,lnst m-mmblr:lltles (e-�, cancer, 
drprM".lcn, �llh.�tnnr,:, nhll",f\ Ptr .). Al",ll -�tntr 1,;hir.h rri!Nln -.hn1, ld hi' 
rollowcd more �trlctty nnd which cnn be followed more loo-;cly. Having Le-;; 
strict requirements wlll a I low for a wider range of available specimens. 

'-lass Ch�11ge for Amount Requested 

-

Edil Re<lu�sted Spedr11en(s) 

II Request Details

Title of Research Plan • 

A b,1ef overview of your research nEeds. 

T y11e ohssay{5){ platform{•) lo be used • 

oeccrll,., th� �,say kit(c;/platfcrm(s) to b� med, 11 nppl1cobl.,, 

Have you u�d the prop,,sed methods with hum�n port-mortem tlnue� � 

Ye 

N, 

Rationale for biospedmensrequested • 

l�e,�e provide a detailed �plana11on foryourspecimen selewon (secuon 4, abo•,e). I t",s ,,.u help
I"°"""' yr,ur rEqLOest more qu1ckl),' and ensu.-,e the sele-ction of apprr,pnate sre-c,meos.

Comments 

NeuroBioB;mk O;rt;i Sharing 

Inclusion Criteria • 

bclu!iion C riteria*

ls this a pilot ntldy? • 

Witt the results be used for a commercial purpose?� 

A "Y,;" response d<!fines this as • "Commercial Pur�ose" l""<JUesl. 

Researchers ccnC:uc:1n� studies using NeuroBioBank specimens are required to sh�re therr data lo lowilljj the Findable, Accessible, Interoperable, and Reusab'e (FAIR) guidel:nes �I tffH
lJata rAa.naqement and Sha1ng p-J ICY. Researcher,; are s:rongl)' encouraged to subrrnt genomic amilor trnnscnpton�c data generated from NeurnB10B3nk spec,mtne to tht NeuroB10Bank 
Odld Repus:lor> in N MH Oc!td A<d1i,·�-

Ptus@ attach a CV for the Principal lnvestig,ator. • 
wr,en ·1ou attach t!le file, please make sure the Oocumem T·1pe is set to "Principal lnvestiqator CV" 

We also encourage upload:ng any add,honal supJo rtmg documenta11on that,; rele--ant to yourt1ssue requtsl. Upload,ng support,ng documentot ,on far your rabona!e, power analysis, 
el�. rn�y i· ripr UVl:I ri:;,.iuea-l 1 �vi<lw til!lea'." 

Attach Files 

File 

NcuroBioBank lma,:e R�positor)" lr.suuctions.pdl 

Document Type 

Principal Investigator CV 
Attac Power Anclysis 

Rationale Suppo,11ng lJocumenrat1on 
Images 

Size Remove 

1.1 MB R�move 

1·n,,m�O,-he_,_D_,_,_c_ m_ e_c_<_a,_i,_c _______________________________________________________ _

- l s,we For Later 
J




