The NINDS Repository Biomarker Discovery Sample Request Form

	Date:
	

	Name and Title of Investigator Requesting Samples:
	

	Institution:
	

	Address:
	

	E-mail:
	

	Phone:
	

	Fax:
	

	Grant Title and Number:
	

	Grant Principal Investigator:
	

	Grant Funding Status

(please check one)
	□This grant is currently funded through: (please provide the funding agency)
_________________________________________________________
□ This grant is currently under review. Anticipated funding agency and timeline:
     (please provide agency name and a time)

_________________________________________________________


Biospecimens Requested*
	Catalog ID
	Sample ID

(if applicable)
	Clinical Event
	Specimen Type

(e.g., plasma)
	Original Container Type Received

(if applicable)
	Number of Aliquots

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*: For ordering larger quantity, please use separate Biospecimen Request Spreadsheet  for ordering
For Biospecimen Access Committee (BAC) review, in the following page (Statement of Research Intent), please provide a detailed description (i.e. an abstract or grant summary) regarding the use of the sample(s) (what methods will be employed) and what scientific question(s) will be answered. 

By signing below, I agree to abide by the regulations set forth in the MTA/s that pertain to the biospecimens that I am requesting , as posted in the NINDS Repository catalog  NINDS Repository MTA.
_____________________________________________
 _____________

Signature 






Date

SUBMIT REQUEST TO: NINDS Repository: Email: ninds@coriell.org; Fax: (856) 966-5067
Statement of Research Intent
Please specifically indicate:

Title of Grant:
Abstract:
Abstract of proposal for using these biospecimens:
Rationale:
Aims:
Power Analysis:
Lay Statement of Research Intent 
(Please briefly describe your research intent in lay language here.)
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