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REQUEST FORM FOR TISSUE SPECIMEN
1. Investigator information:

· Name: 

· Title: 

· Institution:

· Department:


· Address:


· E-mail:


· Phone: 

· Fax: 

· Co-investigators (name and institution): 

2. Sample information

· Pathologic diagnosis: 

· Specify any inclusion or exclusion criteria, age, gender, postmortem interval: 
· Specimen type:

· Information needed on patients: 

3. Provide a short summary of the project in which the samples will be used (including hypothesis, research plan and justification for number and type of samples requested):
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