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Recovery Partner Application
Are you applying on behalf of an organization or independently?  If you are not applying on behalf of an organization, please note “Independent” for the name of your organization
	 

	Name 

	

	       

	Address

	

	      
	 
	        

	City 
	State
	Zip Code            

	

	     
	      
	      
	      

	Phone
	Cell
	Pager
	Fax

	

	      
	

	Email


	 


	Name  of Organization

	

	       

	Address

	

	      
	 
	       

	City 
	State
	Zip Code            

	

	     
	      
	       

	Phone
	Fax
	Email

	

	      
	

	Website


Please list a radius or counties/states that you will be able to service:
     




Are you available 24/7?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

If no, please list specifics below:

	Day
	Available from
	Available to

	Monday 
	     
	     

	Tuesday
	     
	     

	Wednesday
	     
	     

	Thursday
	     
	     

	Friday
	     
	     

	Saturday
	     
	     

	Sunday
	     
	     


Is there a specific phone number we should call overnight/on weekends?  Please specify.
	(     )
	     -     
	(     )
	     -     

	Primary
	 Notes:     
	Secondary
	 Notes:     


Do you have a recovery facility?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, do you prefer for the body to be moved to that location?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, please fill in the information below:

	 

	     

	Name of Facility
	Type of Facility

	

	       

	Address

	

	      
	 
	 
	      
	 
	 

	City 
	State
	Zip Code            

	

	     
	      
	       

	Phone
	Fax
	Email

	

	      

	Website


Do you have a primary service to move bodies?

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 

	     

	Name of Service
	Fees

	

	       

	Address
	

	

	      
	 
	       

	City 
	State
	Zip Code            

	

	     
	      
	       

	Phone
	Fax
	Email

	

	      

	Website


What are your autopsy/tissue recovery fees?
	Autopsy fees:  
	
	
	
	
	

	NDRI fees acceptable
	 FORMCHECKBOX 

	Brain $

	     
	Limited Autopsy $
	     


Which of the following materials do you have access to? 
	Packaging:
	 FORMCHECKBOX 
 Shippers
	 FORMCHECKBOX 
 Organ Bags
	 FORMCHECKBOX 
 Rigid Containers
	 FORMCHECKBOX 
 Conical Tubes
	 

	Fresh Media:
	 FORMCHECKBOX 
 DMEM
	 FORMCHECKBOX 
 RPMI
	 FORMCHECKBOX 
 PBS
	 FORMCHECKBOX 
 Broad Spectrum Antibiotic

	 
	 FORMCHECKBOX 
 Saline
	 FORMCHECKBOX 
 UW
	 FORMCHECKBOX 
 HTK
	 FORMCHECKBOX 
 RNA later

	Frozen:
	 FORMCHECKBOX 
 -80°C Freezer
	 FORMCHECKBOX 
 -20°C Freezer
	 FORMCHECKBOX 
 Dry Ice
	 
	 

	Snap Frozen:
	 FORMCHECKBOX 
 Liquid Nitrogen
	 FORMCHECKBOX 
 Dewar
	 FORMCHECKBOX 
 OCT
	 FORMCHECKBOX 
 Cryomolds
	 

	
	
	
	
	
	


	Do you have access to blood collection tubes?      FORMCHECKBOX 
   Yes        FORMCHECKBOX 
  No

	If yes, which ones?      


Would you be willing to recover tissue from a donor who has or is:
	 FORMCHECKBOX 
Current Infection
	 FORMCHECKBOX 
 Positive Blood Cultures
	 FORMCHECKBOX 
 HIV +
	 FORMCHECKBOX 
 Hepatitis 


Application Checklist:
Please attach the following items with your application.  Please check off any of the following that you have included; those in BOLD must be included in order for application to be considered. This page must be signed.
 FORMCHECKBOX 
 Resume/CV
 FORMCHECKBOX 
List of References
 FORMCHECKBOX 
Copies of Licensure and Certificates
Signature _______________________________________
Date ______________

If you have any further questions, please contact:

Timothy Whelan
Private Donor Coordinator

National Disease Research Interchange
Phone: 215-557-7361 Ext. 251
Fax: 215-557-7154

TWhelan@ndriresource.org 
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