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Submit a Request for Tissue Samples 

Plannin,; th• RM1UHt 
_
[ Complottingth• Form [ Tiuu• Nuds 

Planning Your Tissue Request 

• If yvu '" e 11vl S\Jft, pred�ly wl till tissue, lis,ue , egion�, v, quorrlili,:,:; <1re bet Iv, yuur
research project, please submila request forhelpw lhe NIH NeuroB<oBank bdorE
completini; the on-\ine request.

• The RE quest Form requires you to provide a detailed rationale for 1) number of subjects
requested, i) arnountof ti�ue requested per subject, and 3) nurnbHof tnain rel:ions
ri,quesled. Please,;ee the Aca,µl�ble TissueArriuur,l Guiddjue,; tu µl�rr yuu, request.

Request Form 

Create,. nickname for your refereru:e 

■ Requestor Information

Fint name Last name 

Country ' 

Addnm;1� 

11.ddrus 2 

City• 

Stat,,. .. Zip/Postal Cod"• 

K?ltlin Taylor T 

Publications Contact Admin 

• The ,nur� 1eol1idive yuu, suli'.ed d,ar<1deiistics, the'"'-"' likely" L>roh1 l,;,mk will iid'J<:'
tissue that meets your requirements. Ensure that any restrlcLions you p[�a, on s•Jbject
characteristics [e.i;., postmortem inter,;al (PMI), RN/\ lntei;rity Number {RU.), age range)
are n�es�ary lori,·our study lo be valid,

• If you ha1•e nol pe1furmed � pilol study in hurna11 tissue, your first requestshoul<l b� for
Lissue tu perfu, rn � µilul study using your prupoced 111ell10ds.

• indie<J/,;s requir<d field

lnrtitution 

Oepanment 

Pwilion Title 

Email 

Phone Number• Faox Number 

Feder.ii-Wide Assurance Number 

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

For purpose, o f  the Nll1 NeuroBioBank. the Pl is the person whosE name will appear on the MUI and is recogni;;:ed b1• lheir institution as the senicrresearchei-in the laboratory where 
the liooue will be utllized. 

First Name Last Name Email 

No 

II Research Funding Information

Thi, NIH �ePORl[R tool can ti, usecl to search for aCll\le N If-I F1mdint by Friccipal lmrestjeato and othe· v•n,.bl•S-
1� the N!5earrh relat..d tothi� request �upported by funding from the Natit>nal IMtitute� of Health' (NIH Extramural Grant, Cooperati1Je Atreement, Contracl 1>rNIH lnlramural 
Rnean:h) • 

0 1,0 

Fumlin;: Institution Type• 

r State Grwcrnmcnt 

Award Number 

Name of funding Agency ' 

■ Specimen Shipping Information

" U,;e oa1ne address ao lioted above 

Country ... 

11.ddress 1 • 

Addre•• 2 

City• 

State/Province/Re;:ion • Zip/Postal Code' 

Shipping Notes 

II Requested Specimens

Specimen �placements 

Fundinli'. Or.;anization 

Pluse wmplete ONE of the follow in;: fields:• 

C..nierAccount Humber 

1 Wee will send shi�mfnt label 

Lab Contact Email 

Prefrm-ed Shipping Carrier• 

The Nl'l.lrU \JioL><111k lll<IY l)tWi� J epl:1 .. e111errl �pedrm:11, (ii <IV<lil<tble) fur dllY we.;i1 !It'll� u,�t ;:ire l.fe11ie<.J irr Y\.>UI o; igi11<1I reque�l. fo help in �l�di11g �PJ'l -'P' i"'le r�l<l'-"t'llltl IL:;, pl�dOt' 
cornplele ti,� two fields Leluw. 

Provide the crileria that you would prefer far your selected specimens 
Ill pt1s�e�s. 

Fnr IMlnnrr, 11-.r yo11r prclrrrn�i''. fnr �t:<"' rnne;r, PMI, mN, 
ncuropntho\oglcnl flndlng�, such ns Bmak 5taglng, etc. If requesting control 
specimens, please exp la In which parameters must be matched ( e.g., age, 
SocX, etc). Also state which criteria shoo Id befolbwtd more strictly and 
,vhich can he followed more loosely. Havinr, less sirict req1Jirements will 
allow for a wider range of available �peel mens_ 

Provid� th� critui� that yau would pr�f•r fnr your •�l�cted •p�cim�n• 
to NOT posses5. 

Be specific if you have preferences against co-marbidiLies (e.g .. cancer, 
depression, C'.llbstance abuse, etc.). Also state which criteria should be 
foltowell murf!slrictt11 �nd "Nhich ca11 � full owed nio1"' luu,.,ly. Ha�i111: 1 .. ,� 
�I.I kl 1 �(lui1 e111e11ls will dluw fur <1 wider r dll!:t' \/r d>'<ti!<tlol"' ,ped rn"'rrs. 

Mass Chan�torllmount Re�uHted 

@All Specimens O By Brain Recion 

-
[dit Requested Si>ecimen(s) 

II Request Details

TitlP of R""'"arch Plan• 

This neld "'ill ,p..,ar at the lop of your MTA. 

lncluslon Cri1'orla • 

Exdusion Crihrj • �

Describe this request, Including a summary of the ratlt1nale, main hypothesis and proposed research alms• 

h bnef ,wervoew of your research needs. 

Type of assay{s){ platform(•) to be used• 

Describe the assa� k1t(s)iplatform1s) to be used, if appl,rnble. 

Hav@ you u1ed the propoud methods with human pott-mon@m tinne� � 

Yes 

Rationale for biospe cimens requested • 

11 thl1 a pilot study�• 

, Yes 
No 

WIii th,e resulls be used for• commerdal purpose? ' 
Please prnvrde a detailed ex,ilananon for your specimen celect1on {seen an 4, above). Th!S will help 
process your reqt1est more cuickly and ensure the selection c,/ appropriate specimens. 

Commenls 

Neuro6ioBank Data Sharing 

'Yes 
No 

Rf!SedJ d!t!r s cu, 1<!uctjr,y stuUif!s usirry tie�, 0Biulla11k Spt«:im!mS die I e4uired Lu s!,<1re tl1t!i1 U<1ld (ulluw;11y 111,; Fir ttloLle, Anes-siLlf!, lrrlerupe, aLk!, dr1U R,ruS<ibl!! (FJJR) l,•�i<Jelirri!S or [JIH
D,m �Jmgcmcm cmd Sh□rno pe'ic1•- Resc>Jrchcrs arc strong I� encouraged to su�mrt gc,nnmi� □nd.1or tr□nscMprnm:c dm□ gcm:,r□!ed fram �J(:,IJmBioBJnk spc�imcns m the NcuroBioElank
Uata Rc-po$�ory in Nl�11 l DetaArchive. 

Pl use attach a CV for lhe .Orjncipal 1nvesti;ator. • 
When you attach �-,.,tile, �lease make sure the Document Type 1s set to "Pnnc,pal lnveshgator S\'" 

We also encour�ge uploading any additional supportng documenla'.ion 1h31 is rn'.evant to your tissue re(luest. Upload:ng suppmtITTg dornmenlation for your rntionale, power anal11sis,
e.c may impmve re�ueSI re1Jiew ILmes ' 

Attach Files 

File 

lleu r0Bi0B<>11k Image R�posiwr; lnotn.oct ion ,.pdf 

PMncipal lnvestigatcr CV 
Attac Power Analy5is 

Rationale Sup�of":ing Documenl3li(m 
Images 

Size 

1.2MB 

�""�o_,..,_._D_o_,_ ,_,m_e_o_>s_,_,o_o _______________________________________________________________ • 
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