
Attachment 4 – Enter Collection Form

OMB No.: 0925-0703
Expiration Date: 08/31/2026
Public reporting burden for this collection of information is estimated to average 18 minutes 
per response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining 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. Send 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 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0703). 
Do not return the completed form to this address.

Enter Collection Information
Resource: {Resource name}
Please enter details about your specimen collection below. When you are finished, click the 
"Save and Finish" button. If you need to enter additional collections, you may click the "Save 
and Add Another Collection" button instead. Click here for more detailed instructions about 
how to complete this form.

Collection 
Name:

Organ Site: Select all values that apply.
[Select All] 

Adipose    Adrenal Glands    Anal Canal & Anus    Aorta    Appendix    Artery   
Bladder    Blood    Bone Marrow    Bones    Brain    Breast    Bronchus    Cartilage   
Cerebellum    Cervix Uteri    Colon    Connective Tissue    Corpus Uteri    Cranial 
Nerves    Duodenum    Endometrium    Epididymus and Spermatic Cord    Esophagus   
Extrahepatic Bile Ducts    Eye, NOS    Eyeball    Fallopian Tube    Gallbladder    Gum   
Hair    Heart    Hematopoietic System    Hypopharynx    Intrahepatic Bile Ducts   
Joints    Kidney    Labia (Gyn)    Lacrimal Gland    Large Intestine    Larynx    Lip   
Liver    Lung    Lymph Nodes    Male Genital, NOS    Mediastinum    Meninges 
(Cerebral, Spinal)    Middle & Inner Ear    Mouth    Muscle    Myometrium    Nasal 
Cavity    Nasopharynx    Nerve    Omentum    Oropharynx    Other Digestive Organs   
Other Endocrine Glands    Other Female Genital    Other Nervous System    Other 
Urinary Organs    Ovary    Pancreas Endocrine    Pancreas Exocrine    Parathyroid 
Gland    Parotid    Pelvis    Penis & Scrotum    Pericardium    Peritoneum    Pharynx   
Pineal Gland    Pituitary Gland    Placenta    Pleura    Prostate Gland    Rectum    Renal 
Pelvis    Respiratory, NOS    Reticulo-Endothelial    Retina    Retroperitoneum    Salivary 
Gland    Sinuses    Skin    Small Intestine    Soft Tissue    Spinal Cord    Spleen   
Stomach    Testis    Thymus    Thyroid Gland    Tongue    Tonsil    Trachea    Ureter   
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Urethra    Urinary Bladder    Uterus, NOS    Vagina    Vena Cava    Ventricle    Vulva, 
NOS 

Histology / 
Tumor Type:

Select all values that apply.
[Select All] 
 
Acinar Cell Carcinoma    Acute Lymphoid Leukemia    Acute Myeloid Leukemia   
Adenocarcinoma    Adenoid Cystic Carcinoma    Adenoma    Adenosquamous   
Angiosarcoma    Astrocytoma    Benign Tumor    Burkitt    Carcinoid    Carcinoma   
Central Nervous System Tumors    Cholangiocarcinoma    Choriocarcinoma    Chronic 
Lymphoid Leukemia    Chronic Myeloid Leukemia    Clear Cell Carcinoma    Ductal 
Invasive Carcinoma    Ductal in Situ Carcinoma    Embryonal Carcinoma   
Ependymoma    Ewing sarcoma    Fibrosarcoma    Follicular Carcinoma    Germ Cell 
Tumor    Glioblastoma Multiforme    Glioma    Granulosa Cell Tumor    Hepatocellular 
Carcinoma    Hodgkin's Lymphoma    In Situ Carcinoma    Intraepithelial Neoplasm   
Kaposi's sarcoma    Leiomyosarcoma    Leukemia    Liposarcoma    Lobular Carcinoma   
Lymphoma    MALT    Malignant Tumor    Malignant peripheral nerve sheath tumor   
Medullary Carcinoma    Medulloblastoma    Melanoma    Melanoma in Situ   
Meningioma    Mesenchymal Tumor    Metastasis    Mixed Malignant Tumor    Mucinous 
carcinoma    Multiple Myeloma    Myelodysplastic Disease    Neuroblastoma   
Neuroendocrine Carcinoma    Nevus    Non-Hodgkin Lymphoma    Non-small Cell 
Carcinoma    Normal    Oligodendroglioma    Other (Benign Tumor)    Other 
(Carcinoma)    Other (Central Nervous System Tumors)    Other (Germ Cell Tumor)   
Other (Leukemia)    Other (Lymphoma)    Other (Malignant Tumor)    Papillary 
Carcinoma    Paraganglioma    Pediatric    Pleomorphic Adenoma    Polyp    Pre-invasive 
Neoplasm    Pseudotumor    Retinoblastoma    Rhabdomyosarcoma    Sarcoma   
Schwannoma    Seminoma    Serous carcinoma    Signet Ring Cell Carcinoma    Small 
Cell Carcinoma    Small Round Cell Tumor    Squamous Cell Carcinoma    Syndrome   
Teratoma    Transitional Cell Carcinoma    Undifferentiated Carcinoma    Wilms 

Specimen 
Type:

Select all values that apply.
[Select All] 

Autopsy Specimen    Blood    Bone Marrow Aspirate    Bone Marrow Biopsy    Buccal   
Buffy Coat    Cell Line    Core Biopsy    Cytology    DNA    Excisional Biopsy    Fine 
Needle Aspirate    Fluid    Needle Biopsy    Other    Plasma    RNA    Red Blood Cells   
Saliva    Serum    Surgical Resection    Tissue Microarray (TMA)    Urine    Xenograft 

Other 
Specimen 
Types in this 
Collection (if 
any):

 Select all values that apply.
[Select All] 

Autopsy Specimen    Blood    Bone Marrow Aspirate    Bone Marrow Biopsy    Buccal   
Buffy Coat    Cell Line    Core Biopsy    Cytology    DNA    Excisional Biopsy    Fine 
Needle Aspirate    Fluid    Needle Biopsy    Other    Plasma    RNA    Red Blood Cells   
Saliva    Serum    Surgical Resection    Tissue Microarray (TMA)    Urine    Xenograft 

Preservation 
Type:

Select all values that apply.
[Select All] 
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Formalin-Fixed Paraffin-Embedded    Fresh/Frozen    Other    PaxGene 

Available Data: Select all values that apply.
[Select All] 

Demographic Information    Epidemiology    Family History    Other    Outcome 
Information    Pathology Report    Pre-diagnostic Specimen    Risk Factors    Treatment 
Information

Number of 
Specimens:

Type of 
Collection:

Select all values that apply.
[Select All] 

Cancer Center    Cancer Clinical Trial    Collaboration    Epidemiology Study   
Institutional    NIH/NCI    Other    Pathology Department    SPORE 

Who is Eligible 
to Apply?

Select all values that apply.
[Select All] 

Academia    Commercial    Government    Non-Profit    Non-U.S. Organization    Other

Is 
Collaboration 
for Use of 
Specimens 
Required?

O Yes
O No

Clinical Trial 
URL: If the biospecimens are from a clinical trial cohort, provide a URL to additional details 

about the trial.

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