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	1959 NE Pacific St., Box 356100
Seattle, WA 98195
Contact: Research Program Coordinator 
Ph: 206-598-7929; Fax: 206-598-5068
nwbios@uw.edu


	     		 

Research Registration Form
Please Note: There will be a registration fee, billed yearly
	Principal Investigator Name:      
	Principal Investigator Email & Phone:      

	Institution, Address & Box / Room #:      
:
:

	City, State & Zip:      

	Study Coordinator / Contact Name:      
	Study Coordinator Email & Phone:      

	Institution, Address & Box / Room #:      


	City, State & Zip:      



Billing / Study Information
	Billing Coordinator/ Contact:      

	Billing Coordinator Email & Phone:       

	|_|Clinical Trial                      (Attach CRBB pricing page)

	Institution, Address & Box / Room #:      



	City, State & Zip:      


	UWMC / HMC Budget Number & Name:      
|_| Federal Funds |_|Not Federal Funds
	Budget Expiration Date: 
     
	[bookmark: Check1]|_|  Check here if you do not have a budget # &    need to be billed by invoice (Invoice will be sent to budget coordinator unless otherwise noted)


	Study Title:      

	
	Novel Molecular Markers for Gastrointestinal Cancer



	
	Novel Molecular Markers for Gastrointestinal Cancer







	[bookmark: Text9]Number of Expected Subjects:      
50-60 (N=5 males, N=5 females), age 70-80 (N=5 males, N=5 females)
	
	50-60 (N=5 males, N=5 females), age 70-80 (N=5 males, N=5 females)



50-60 (N=5 males, N=5 females), age 70-80 (N=5 males, N=5 females)

50-60 (N=5 males, N=5 females), age 70-80 (N=5 males, N=5 females)

	Pathology Research Service Request Start Date:                                       

	Pathology Research Service Request End Date:                                           



	[bookmark: Check2][bookmark: Check3][bookmark: Check4]IRB Status: |X|Approved  |_|Pending |_|Qualifies for "Non-human subject" review
	IRB File Number: 


	[bookmark: Check5][bookmark: Check6][bookmark: Check7]IRB Institution: |_|UW  |_|FHCRC |_|Other:                                                                      IRB Expiration Date:      

[bookmark: Check34]|_|Attach a copy of IRB application and IRB approval. This is required to complete registration.

	Does IRB allow receipt of identifiers, |_|No  |_|yes  IF yes , list study team members ok to receive:                                                       |_|Patient consent signature pages must be submitted per request OR                                                                                                                             |_|HIPPA and Consent waiver (IRB approved)                                                                                                                                               



|_|Attach a copy of IRB application and IRB approval.




	*The CLIA holder or designee must review and approve all requests involving the use of existing patient materials before processing begins. If there is a collaborating pathologist on the study, please list the pathologist and attach a letter of support from the Collaborating Pathologist.   

Collaborating Pathologist:        

Completed by:                                                                                 Date:      

	[bookmark: _GoBack]Expect a phone call or email from  NWBioSpecimen Research Coordinator within a week to further discuss the details of your registration after you submit complete registration packet, including:
[bookmark: Check10]|_| 1-2 page research proposal that details study aims and justifies specimens being requested
|_| Proof of IRB approval and application 
[bookmark: Check9]|_| Signed copies of FHCRC Confidentiality Pledge and NWBioSpecimen Gatekeeping agreement
|_| Signed letter of support from collaborating pathologist, if applicable
|_| Material Data Transfer and Use Agreement (MDTUA), if applicable



[image: NWBioTrustlogo]
[image: ][image: http://www.alaw.org/images/logo_uw_medical_center.jpg]

	Department Use Only: 

	Clinician Approval:  Feasibility Assessment Notes/Concerns/Questions
|_| Approved          
|_| Approved pending the following changes:       

|_| Not approved for the following reason(s):


For Pathology CLIA Archival Material:                      |_| Not Applicable

Who is authorized to review the block and slides and authorize them for research? 

CLIA holder _____   Subspecialty Pathologist _____   Any Pathologist on service _____   Pathologist on Study _____

Clinician:_____________________________________________________________           Date:____________________________ 
designee


	[bookmark: Text4][bookmark: Text1][bookmark: Text2]Dept. Use Only:  Registration approved by:                                               Date:     

|_|SOW  |_| NWBioSpecimen budget 



Attention Study PI/ Coordinator: 
[bookmark: Text5]This study has been registered and assigned Research Registration #:      and     . Please save a copy of this form, as you will need this number to reference yours study. Please allow two weeks for coordinator & labs to complete your request. If labs foresee a longer turn-around time, you will be notified. 

[image: NWBioTrustlogo]
[image: ][image: http://www.alaw.org/images/logo_uw_medical_center.jpg]


Detailed Study information

Request Information: 
	What kinds of samples are needed for your study?
|_| Fresh tissues (surgery or biopsies) collected according to your protocol
|_| Blood drawn in conjunction with clinical or surgery appointments
|_| Materials from the CLIA archive (cores, unstained slides, stained slides, curls, etc - please reference Service Request Form)
|_| Stained slides
|_| Other:      



General Population Requirements |_| NA (study or trial identifies patient)
	Patient Gender:     
Age at time of collection:      
Race/Ethnicity:      
Primary Histological Diagnosis:     
BioMarker:      
Other:      

	Are there any other exclusion criteria (e.g. pregnancy, diseased states)

	Is cancer treatment and previous treatment relevant to your study?  |_| YES  |_| NO   

	Are patients with prior cancer history OK? 
|_| YES  |_| NO   |_| OK if      years post therapy or      
Are samples collected after neoadjuvant therapy OK? 
|_| YES  |_| NO
Are patients with BCC or SCC OK? 
|_| YES  |_| NO   



Tissue Samples  
	Tissue Type:
	
	

	

	


	Anatomical site:
	
	
	
	

	Minimum size:
	
	
	
	

	Preferred size:
	
	
	
	

	Preservation:
	

	
	
	

	Hold tissues:          
	

	
	
	

	Transport tissues:   
	

	
	
	



Slides 
	Tissue Type:
	
	

	

	


	Number of slides per set
	
	
	
	

	Thickness:
	
	
	
	

	Stain:
	
	
	
	

	Other:
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