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COOPERATIVE HUMAN TISSUE NETWORK 

APPLICATION FOR TISSUE MICROARRAY SLIDES

I. DIRECTIONS: The information requested in this form is necessary in order to correctly document your request for tissue microarray (TMA) slides from the Cooperative Human Tissue Network (CHTN).

A. Please print out this file as a paper form. Fill out the form by printing neatly or typing.

B. There is a fee for each TMA slide plus shipping charges. Description of available TMAs and fees are available at http://faculty.virginia.edu/chtn-tma/home.html, or by calling (434) 924-9879.
C. Each investigator may request a maximum of 10 slides from any particular TMA design. 

D. In order to help us prioritize your application, please provide responses to parts III. A and III. B.

E. Please sign and date the application on the last page.

By obtaining TMA slides from the CHTN, the investigator agrees to and understands the following:

1) The investigator agrees to cite the CHTN in their resulting publications in the following manner: “Tissue microarray slides were obtained from the Cooperative Human Tissue Network of The National Cancer Institute, the National Institutes of Health, Bethesda, MD, USA.”

2) The tissue microarrays are provided to the requesting investigator only for research purposes and not for diagnostic purposes. Please note that the tissue samples are anonymized and no further clinical information is available other than the data that accompany the arrays.

3) The investigator agrees to contact his/her Institutional Review Board regarding local policies and procedures for the use of anonymous human tissue samples, such as are contained in CHTN tissue microarrays.

4) The investigator agrees not to distribute these microarray slides to a third party without authorization and written documentation from the CHTN.

Please fax or mail the completed application form (3 pages) to :

CHTN, Mid-Atlantic Division

University of Virginia Health System

P.O. Box 800423

Charlottesville, VA 22908

FAX: (434) 924-9438

Phone: (434) 924-9879


To: CHTN TMA Facility 

Fax 434-924-9438
APPLICATION FORM FOR TMA SLIDES


LEAVE BLANK – For internal use

Application #:  CHTNTMA      -                .

Date application received:                      .

Approved:       Y           N

Date slides sent:                                   .
I. INVESTIGATOR’S DATA (if you have received CHTN TMAs before, and your contact information has not changed, just give us your name)

A. Name (last, first):     
Investigator's Title:     
Primary Mailing Address 

Department:     
Institution:     
(Street/Bldg./Room#):     
     
City:      
State:   
Zip:     
Phone: (    )    -       FAX Number (    )    -     

e-mail:     
Contact Person (if different from Investigator):

     
Phone:(    )    -     
e-mail:     
B. Shipping Address (if different from above):

Department/Lab:     
Street/Bldg./Room#:     
     
City:      
State:   
Zip:     
II. Slides requested
	TMA designation
	# of slides requested*

	     
	  

	     
	  

	     
	  

	     
	  

	     
	  

	     
	  


*not to exceed 10 slides per TMA design per request

III. Request Prioritization:
Resources available through the CHTN are provided to investigators on a rotating basis in the following priority order:

	 FORMCHECKBOX 

	Peer reviewed funded investigators (including Federal and National laboratories)

	 FORMCHECKBOX 

	New investigators and academic investigators developing new research projects.

	 FORMCHECKBOX 

	Other investigators


A. Please check the box above that best describes the investigator’s status.

To help determine your priority, please list the following information for your major research support

Title of project:      
Source of funding:      
Period of support:      
     
B. Please provide a short summary of the proposed use for the requested tissue microarrays (information required to process application):

IV. Billing Information: 

Is a purchase order required for shipment of specimens to your institution?

  FORMCHECKBOX 
Y  FORMCHECKBOX 
N

If so, please list name of contact for P.O.:

Name:      Phone:(    )    -     
Currently invoices are included with the slide shipment to the shipping address listed in Section I. If you would like the original invoice to be mailed to another location (e.g. your billing department), please enter that address below. A copy of the invoice will also be included with your shipment.

Billing address

Department:     
Street/Bldg./Room#:
     
     
City:      
State:   
Zip:     
Please provide us with a Federal Express Account number:      
(if you do not have a Fed Ex account, please contact us to make other shipping arrangements).

By obtaining TMA slides from the CHTN, the investigator agrees to and understands the following:

1) The investigator agrees to cite the CHTN in their resulting publications in the following manner: “Tissue microarray slides were obtained from the Cooperative Human Tissue Network of The National Cancer Institute, the National Institutes of Health, Bethesda, MD, USA.”

2) The tissue microarrays are provided to the requesting investigator only for research purposes and not for diagnostic purposes. Please note that the tissue samples are anonymized and no further clinical information is available other than the data that accompany the arrays.

3) The investigator agrees to contact his/her Institutional Review Board regarding local policies and procedures for the use of anonymous human tissue samples, such as are contained in CHTN tissue microarrays.

4) The investigator agrees not to distribute these microarray slides to a third party without authorization and written documentation from the CHTN.

Investigator’s signature:___________________________

Date______________

