Request for Anatomic Pathology Services
For Research Projects

IRB number:   ______________________     

Study Name:  ____________________________________________

PI name:  _______________________________________________
Contact name:  ____________________________________
Contact Information:  ________________________________

Questions:

Does this study involve the collection of tissue from surgical pathology specimens? ____ yes   ____ no

Does this study involve the collection of tissue from autopsy specimens? ____ yes   ____ no

Does this study involve the collection of tissue from cytopathology specimens? ____ yes   ____ no

Number of cases or patients for the proposed study: 

If archival material is being requested, the following information should be included in the Informed Consent Form:  
The tissue needed for this protocol may deplete (entirely use up) the tissue and in which case it will not be available for my future clinical care.____________(patient’s initials)

Indicate the type of study:  I)  Clinical trial ___ 
 II)  Non Clinical trial research conducted at UPenn and/or in collaboration with an outside institution ___
I.  For CLINICAL TRIALS or projects that require submitting existing clinical material (submitted for regular workup in surgical pathology or cytopathology) to another Institution (unstained sections, stained slides or paraffin blocks): 
IA. Is archived material being requested for the research? Yes____No____

If yes indicate what type of materials:

Histology requests:

Unstained tissue section for: 
Immunohistochemistry: Y___N___;      Molecular testing: Y___N___ 
Indicate how many unstained slides requested and tissue thickness: 
H&E stain: Y___N___
IB.  Did the investigator make arrangements with TTAB or CHTN? Please indicate:
Note: One of these services should be used for tissue harvesting specific for each research project.

Notes: Requests for each patient enrolled need to be sent to Surgical Pathology accompanied by a Surgical Pathology request form and an Anatomic Pathology release form signed by the patient. If unstained sections need to be sent out an account for billing histology services needs to be provided.
If the tissue material is being requested to be sent out for molecular testing at a central laboratory at an outside Institution please direct those requests through the Molecular Surgical Pathology services, and accompany the request with the Molecular Pathology request form in addition to the Surgical Pathology request form and an Anatomic Pathology release forms signed by the patient and indicating the test(s) requested, or number of unstained sections per protocol.
For further questions regarding Clinical Trial Research:

For questions please contact Amy Ziober, Anatomic Pathology Resource Laboratory
Phone:  215-615-4395

Email:  Amy.ziober@uphs.upenn.edu
II. For NON-CLINICAL TRIAL research conducted at UPenn and/or in collaboration with an outside institution:

IIA. Did the investigator make arrangements with CHTN or TTAB? One of these services should be used for tissue harvesting specific for each research project?

IIB. Is this an Informed Consent study or will tissue be obtained as deidentified or anonymized?

IIC. Is fresh (non-fixed) or formalin fixed and/or paraffin embedded tissue to be collected? Yes____No____

If yes, indicate which tissue type:  

IID. Is archived material being requested for the research? Yes____No____

If yes indicate what type of materials:

Histology requests:
Unstained tissue section for: 

Immunohistochemistry: Y___N___;      Molecular testing: Y___N___

Indicate how many unstained slides requested and tissue thickness: 
H&E stain: Y___N___

For Further Questions regarding Non-Clinical Trial research:

For questions please contact Dee McGarvey, CHTN Eastern Director 
Phone:  215-662-4570
Email:  Diane.McGarvey@uphs.upenn.edu
Or 

Amy Ziober, Anatomic Pathology Resource Laboratory
Phone:  215-615-4395

Email:  Amy.ziober@uphs.upenn.edu 
PI acknowledgement: The PI of this study acknowledges that they are responsible for payment for all services not considered routine medical care.  _____(initials).

Family Accounts can be set up through Michael Weinberg (michael.weinberg@uphs.upenn.edu)."
Anatomic Pathology review of proposal:

Approve___
Approval pending revision by Investigator___ as follows:

Anatomic Pathology review by:
Pathologist name:                              







Signature:







Date:
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