	APPLICATION FOR ACCESS TO THE BIOBANK
	NJH IRB


	HS#:      
	CTRC# (if applicable):      
	DATE:      

	PROTOCOL TITLE:      

	PRINCIPAL INVESTIGATOR:      
	PHONE/(DIRECT) EXTENSION:      

	IRB CONTACT:      
	PHONE/EXTENSION:      
EMAIL:      



INSTRUCTIONS: For initial submission, submit with IRB application materials. For an update to this form that does not change the terms of IRB approval, submit directly to Pearlanne Zelarney.


Please give a BRIEF description of your research interest and how you intend to use the Biobank specimens (not to exceed a single page).

     
If you have requested materials for the Biobank previously, please list the resulting publications or the status of those projects:

     
Available aliquot types by storage condition:

-80ºC
-145ºC (LN2 Vapor) 





Serum
Serum


Plasma – EDTA
Plasma – EDTA
 

Plasma – Heparin
Plasma – Heparin


Buffy coat – EDTA
Buffy coat – EDTA

Buffy coat – Heparin
Buffy coat – Heparin

BAL – Supernatant
BAL cells neat


BAL cells - RNAprotect


Red cells – EDTA


Blood/DMSO


Lung tissue – Fresh Frozen (0.5-1 cm3)

Other: DNA (specify ng), formalin-fixed tissue

Please list the requested sample ID number, aliquot type, storage condition, and volume requested either in this table or on a separate sheet:

	Sample ID number
	Aliquot type
	Storage condition
	Volume Requested


Example:

	148964
	Plasma-EDTA
	-80
	400ul


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Other:      
	DECLARATION: I attest that I have carefully reviewed this application form.


Principal Investigator’s Signature





Date


National Jewish Health IRB

Revised: 07/26/2011
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