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The National Human Tissue Resource Center


NDRI Application for Human Cells, Tissues and Organs

The information you provide within this application will be used to generate the procurement protocol(s) NDRI will use to recover, process, preserve and ship human tissues for your research. All requests for human cells, tissues and organs are peer-reviewed for merit and procurement feasibility. Please answer all questions as completely as possible.
Please provide the following data:
 1. 
Principal Investigator's Name











 2.  
Title














 3.  
Institution or Company












 4.  
Mailing Address













City/State/Zip Code












 5.  
Shipping Address













City/State/Zip Code












 6.  
Phone (Day)


Office:




  Lab:






Phone (Nights/Weekends)
Home: 




  Cell Phone: 



 
 7.  
Fax Number















E-mail Address














 8. 
Billing Information


a.
Billing Contact/














Billing Address














City/State/Zip Code













Phone/Fax Numbers
Phone:




  Fax:










Email: 







b.
Purchase Order #: 









(Please check here if you wish to use a credit card for payment and complete the attached credit card authorization form. Please forward the completed credit card authorization form to accountsreceivable@ndriresource.org.
 9. 
Please list ALL co-investigators who will be using the requested tissue(s). Please note that no third-party distribution of tissues is permitted.
	Name
	Office Phone 
	Email Address

	
	
	

	
	
	

	
	
	


10. 
Please list individuals to contact with tissue offers who are authorized to accept tissue for your laboratory.
Please provide at least two (2) contacts below. NDRI coordinators will contact you with details of tissues procured according to your protocols to arrange delivery. You are required to respond immediately to offers of ‘transplant’ organs or the tissue will be offered to another investigator. Someone from your lab MUST be available 24 hours a day on days your protocol for fresh tissue recovery is ‘active’.   
	Name
	Lab Phone
	Office Phone
	Cell Phone / Pager
	Email
	Home Phone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 11. 
Title of Research Project:  












 12. 
Name of Current Funding Source(s) 

























Name of Pending Funding Source(s) 

























Other Funding Agencies   











13.       Research Synopsis (1-2 pages suggested, additional pages allowed) MUST include all specified sections below:





a.
Summary (1/2 page)





b.
Specific Aims (2-3 sentences)





c.
Long-Term Objectives (2-3 sentences)





d.
Experimental Methods (1/4 – 1/2  page)

 14. 
Institutional Review Board (IRB) requirements:


Applications for tissues from cadaveric donors only must be accompanied by an expedited approval letter from your IRB. Applications for tissues from living donors require you to submit evidence of full IRB approval. Corporate researchers can utilize an external IRB or provide a letter from an appropriate official (other than the P.I) stating that the use of human tissue in your research is authorized. Please be certain that the letter includes the project title.

 15. 
Please attach to this application a copy of the principal investigator's Curriculum Vitae or NIH biosketch.

 16. 
Tissue Types/Amounts Requested:



	Tissue
Type
	•Normal

•Diseased (Please Specify)

•Tumor
	Tissue Size Requested*
	•Transplant •Autopsy

•Surgery

•Eyes**
	Number of Samples

	
	
	
	
	Per Week
	Per Month
	Per Year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




(If you are requesting more than 5 tissues, please attach separate list.)

*
Please state tissue size requests in the following terms only: whole (organ), partial (organ), weight in grams (gms), 
dimensions in centimeters (cm), or volume in milliliters (ml) or cubic centimeters (cc).

**
Transplant - Brain-dead cadavers; donor maintained on ventilator; organs available are generally NOT suitable for 
transplantation; organs are usually flushed with UW.


Autopsy - Cardiac-dead donor; body is usually kept refrigerated until autopsy is performed.  Autopsy is usually performed 6-24 hours post mortem or higher.



Surgery - Surgical discard from routine or emergency procedures (this pertains to all tumors).


Eyes - Eye tissue including whole eyes, posterior poles, cornea, lens and retina.
 17. 
Donor Criteria: (Please Circle Choice)







A. Age:

0-100

0-20

21-50

51-80

81-100+
Other: 



B. Race:
Any

Caucasian
African-American

Asian

Other: 



C. Gender:
No Preference

Male


Female

 18. 
Tissue Preservation: 



FRESH:
( DMEM
( RPMI

( PBS  



Should antibiotics be added?
(  YES

( NO



Any other media is researcher provided.  Please specify.









FIXED:
( 10% Buffered Formalin 



Any other fixative is researcher provided.  Please specify.









( Embedded in Paraffin
( Stained H & E Slide

( Unstained Slide



Ship on wet ice?
( YES

( NO



FRESH FROZEN at -80o C 



SNAP FROZEN in Liquid Nitrogen



OCT PREP 

 19. 
Additional Tumor Information (applicable for tumor requests only).

A. Tumor type requested                 












( Malignant

( Benign



B.
Please specify additional donor information required:








C.
Is normal matched tissue required from the same patient?








 20. 
Preservation and Delivery Time Constraints in Hours (please circle the maximum acceptable time).


Shipping and handling charges will vary depending upon package weight and specific delivery instructions and will clearly be identified on your invoices. 


Autopsy
For snap frozen, frozen and/or fixed autopsy tissue, please indicate "A" only.  For fresh autopsy tissue, select from both "A" and "B".


A.
Death to Preservation:

8
10
12
18
24
over 24


B.
Death to Delivery:

24
36
48



Surgery
For snap frozen, frozen and/or fixed surgical tissue, please indicate "A" only.  For fresh surgical tissue, select from both "A" and "B".


A.
Removal to Preservation:
1
2
3
4
5
6


B.
Removal to Delivery:

24
36
48


Transplant Discards  (Flushed in situ with UW solution) 
Select from "B".


A.
Cross-clamp to Preservation is 0 hours post in all cases.


B.
Cross-clamp to Delivery:
15
24
36
48


Eyes

For snap frozen, frozen and/or fixed eye tissue, please select from both "A" and "B".  For fresh eye tissue, select from "A", "B" and "C".


A.
Death to Enucleation:

4
6
8
10
12


B.
Death to Preservation:

10
12
18
24
36


C.
Death to Delivery:

24
36
48


Special Instructions: 













 21. 
Serological testing is available for:  all transplant tissue donors, most eye tissue donors, and most autopsy tissue donors upon request for an additional fee.  However, serological testing is NOT available for surgical tissue donors.  All serological results are considered "pending" until NDRI issues an official report.


( No serological testing necessary.  

( HIV and Hepatitis B testing required

( HIV and Hepatitis B testing requested only if available.

 22. 
Contraindications: (Please check ALL that apply.)


( Chemotherapy - Duration:  












( Radiation - Duration:  












( Sepsis ___________________________________________________________________________________


( Ventilator - Duration:  












( Medications (Please list)  












( Substance Abuse (Please specify)  











( Diseases/Infections (Please list)  











( Other (Please explain)  











 23. 
If you require NDRI to hold multiple tissue samples for the consolidation of tissue shipments, please let us know how many to hold for each shipment.


(  YES, I want NDRI to consolidate my tissues for shipment.


If "YES", please indicate the number of tissue samples per shipment.







(  NO, I do not want NDRI to consolidate my tissues for shipment.

 24. 
How did you hear about NDRI?


( Colleague


( Medical Journal
If yes, which one?











( Advertisement
If yes, which one?











( Mailing


( Web Site


( Exhibit or Meeting
If yes, please specify











( Other

If yes, please specify










	Have you included attachments for #14, 15 & 16?




ACKNOWLEDGMENT & INDEMNIFICATION AGREEMENT

The undersigned, intending to be legally bound hereby, represents, warrants and agrees as follows:

(a)
The statements set forth above are true and correct.

(b)
Any human cells, tissues, organs, biomaterials and any data received through NDRI ("NDRI Material") will be used only for the purposes stated in this application.

(c) Any NDRI Material received through NDRI is provided AS IS, AND WITHOUT WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. 

(d) If this application is approved by NDRI, the undersigned acknowledges that he/she is aware that all human tissue is to be handled with Universal Precautions to prevent the transmission of known or unknown agents pathogenic for human or non-human species.  The undersigned acknowledges that he/she is aware that where serological results have been requested, such results may not be available for several days until after receipt of the NDRI-supplied tissues by the undersigned or their staff. Infectious disease serology data is not available from surgical donors. The undersigned further acknowledges that they are aware that negative serological data cannot guarantee the safety of any human tissue, nor does such data guarantee that the tested tissues are free from known or unknown agents pathogenic for human or non-human species. Therefore, the undersigned accepts responsibility for ensuring that they and their staff understand these principles and further accepts responsibility for ensuring that all Universal Precautions are observed whenever handling human tissue supplied by NDRI, and irrespective of whether serological data are available at the time that NDRI-supplied tissues are received by the undersigned’s laboratory or sponsoring institution.


(e) The undersigned hereby indemnifies and holds harmless NDRI and those entities and individuals responsible for retrieving, supplying and processing the NDRI Material and the officers, directors, employees and agents and the heirs, successors and assigns of them and each of them from and against any and all claims, demands, suits, liabilities, damages, costs and expenses (including reasonable attorneys' fees) which arise out of or in any way relate to the receipt, handling, storage, use, distribution or redistribution of any and all NDRI Material supplied to the under​signed through NDRI and any and all products of such material.

(f)
If this application is approved by NDRI and if NDRI Material is supplied to the undersigned through NDRI, all charges shall be payable within 30 days of the billing date.

(g)
The undersigned agrees that anything obtained from NDRI will not be resold or otherwise distributed (free of charge or otherwise) directly or indirectly to any person or third party other than those designated in the application and that any designees are also subject to these prohibitions regarding resale or use by a third party.  Further, the undersigned researcher, the researcher’s laboratory, and the researcher’s research associates, agree that all of their communications, and those of their employees, agents, or affiliates, regarding any Material received, or to be received, shall be made through NDRI only and not directly to NDRI’s sources.

 SIGNATURE OF PRINCIPAL INVESTIGATOR




Date

(Individually, and for Researcher's Laboratory and Research Associates)

  






(Print Principal Investigator's Name)


FOR OFFICE USE ONLY:

Date Received: 




Date Approved: 


Reviewer: 




Date Protocols sent for approval: 



Date Researcher approved protocols: 

NDRI must be acknowledged in publications arising from research using human cells, tissues or organs supplied through NDRI.
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