CC Request No.:____________

UCSF Comprehensive Cancer Center Tissue/Data Request Form


UCSF Helen Diller Family Comprehensive Cancer Center Tissue Core

Tissue/Data Request Form

2340 Sutter Street, Box 0875, UCSF, San Francisco, CA 94143-0808

415/476-0435 (voice) • stopplerh@cc.ucsf.edu
PI Name:                                         
Phone:                         
Date:                   

E-Mail:                                        
Cancer Center
 FORMCHECKBOX 

Member
 FORMCHECKBOX 

Collaborator

Contact Person:                              
Phone:                     
Fax:                     
E-Mail:                        

UCSF Collaborators:                                                                    
 
Outside Collaborators: 
                                        
Industry partner(s):                                        

Study Name:                                                                                                                                               

Funding:                                  (costs of collection/distribution)
CHR Approval No.:                        

Study Type:
 FORMCHECKBOX 

Assay Development
 FORMCHECKBOX 

Pilot
 FORMCHECKBOX 

Phase II/III
 FORMCHECKBOX 

Clinical Trial Correlative
 FORMCHECKBOX 

Validation
 FORMCHECKBOX 
Other:                        

Request for:    FORMCHECKBOX 

Tissue (with data as described below)
 FORMCHECKBOX 

Data Only

Organ Type(s):                                      
Type of Tissue Required:  FORMCHECKBOX 

Tumor
 FORMCHECKBOX 

Normal


Body fluid:
 FORMCHECKBOX 

Serum
 FORMCHECKBOX 

Plasma
 FORMCHECKBOX 

Urine
 FORMCHECKBOX 

Other                               
Number of Cases requested:                  
  
Preparation Method & quantities (all must be justified in methods and/or statistics sections):

 FORMCHECKBOX 
Paraffin-embedded: 
No. of 4-5 um sections/case:                  
  
Other thickness:             No. sections:             


 FORMCHECKBOX 
Frozen:
Quantity in mg/case           or number of 10 um sections/case          


Other thickness:           No. sections:         

 FORMCHECKBOX 
Fresh:
Quantity in mg/case:           

 FORMCHECKBOX 
Nucleic Acids:
 FORMCHECKBOX 

DNA 
 FORMCHECKBOX 

RNA
Quantity in nanograms/case:         

 FORMCHECKBOX 
Other
                                                                                                                                


Specific Requirements for tissue and data: 
Use as much space as necessary to explain all of the following:

Hypothesis to be Tested/Study Aims (2 to 3 brief sentences):

Background:

Methods to be Used - Define status of assays being used for the study. Have the assays been tested in cell-lines and tumors, in paraffin if that is being proposed? What positive and negative controls will be used? Are there prior publications from your group or others? Please be specific.

Justification for Number of Cases Requested is a Requirement for review of the request (Statistical sample size assumptions: consultation of a biostatistician is highly recommended):

Action by Tissue Utilization Committee: 



Date of Action:

(To be completed by core facility) 


2
Rev 11/09

