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Biospecimen Request Form

Date of Request:
Principal Investigator: 
Department:
Contact Information: Email Address:
                                    Phone Number: 
Title of Study: 
Funding/ Grant Number (if available): 
☐ PHI Required? Relevant IRB number:
Urgency of the Request:

Brief Summary of the Study (Hypothesis, Goals, and Objectives): 









Type of Biospecimen Requested (check all that apply): 
TISSUE
     ☐Fresh Tissue       ☐Frozen Tissue      ☐Fixed Tissue
     ☐Tissue Blocks     ☐Unstained Slides ☐Stained Slides 
     ☐TMA                     ☐Other (please, specify)

OTHER SPECIMENS 
☐Fecal Sample
☐Blood      ☐Serum

DERIVATIVE MOLECULES 
☐DNA         ☐Protein

SAMPLES from REPOSITORY
☐Patient Derived Organoids (PDO)

SERVICES
☐Histopathologic review 
☐Interpreting IHC results
☐Construction of TMA
☐Establishing PDO

OTHER DATA
☐Collection of Mammograms and MR images 
☐DATA from Questionnaires (please specify)



