kConFab Biospecimen Request Form


Please completed form and provide to Heather Thorne with your application 


Name:      
Organisation:      
kConFab Project #:      
Date of request:      




Biospecimens Required:

	Site of Origin

 (e.g. breast)
	Morphology

 (e.g. adenocarcinoma, normal)
	Sample Type 

(refer below)
	Amount of Sample

 (e.g. mg, ug, # stained/unstained sections)

	     

	     
	     
	     


	Sample Types Available:

	TISSUE PRODUCTS
	BLOOD PRODUCTS
	DNA / RNA PRODUCTS

	Ascites

Buccal Cells

FFPE Tissue

Fresh Frozen Tissue

Pleural Effusion

RNAlater Tissue

Shavings – fresh or frozen

Slide – stained

Slide – unstained

TMAs
	Blood Product

Guthrie Cards

Non-lymphoid cells

Plasma

White BloodCells/DMSO/FCS

EBV Cell Lines


	Tumour DNA

Tumour RNA

Blood DNA

Blood RNA

Lymphocyte Cell Line DNA

Lymphocyte Cell Line RNA




Do you require matched blood product DNA?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you require matched normal tissue?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you require primary or metastatic tissue?
 
 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
 Metastatic


 
 FORMCHECKBOX 
Either
 FORMCHECKBOX 
 Matched

Any other comments:      
___________________________________________________________________________________
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