PROCEDURE FOR REQUESTING TISSUE FOR RESEARCH

I.  If requesting MMC Tissue Bank samples (those formally banked and stored by the MMC Tissue Bank)
1. Obtain IRB approval or exemption and provide that documentation to Tissue Bank Manager (see contact information below). 

2. Complete the application for access to banked tissue for research purposes.

3. Provide information about samples wanted including type (frozen, fresh, formalin fixed), diagnosis, site and whether normal or matched normal tissues are needed. Also list what related clinical information (approved by the IRB) is needed so that if it is available it can be provided.    

II. If requesting archived, formalin fixed, paraffin embedded tissue (FFPE)
1. Obtain IRB approval or exemption and provide that documentation to Tissue Bank Manager (see contact information below).

2. Provide information about the type of samples wanted including diagnosis, site and whether normal or matched normal tissues are needed. Also list what related clinical information (approved by the IRB)  is needed so that if it is available it can be provided
NOTE: 
Please note that while tissue from the MMC Tissue Bank (that is available for the requested category) can usually be provided within a week or two following approval of request, obtaining archived FFPE tissue is not directly under our control and can take considerably longer. 

Contact information:
· Rocky Ackroyd, Tissue Bank Manager  (662-6825; ackror@mmc.org)

· Paul Auclair, Medical Director, MMC Tissue Bank (662-4025; auclap@mmc.org)

· Mike Jones, Principle Investigator, MMC Tissue Bank (662-4038; jonesm@mmc.org)

APPLICATION FOR ACCESS TO BANKED TISSUE

For Research Purposes

The Maine Medical Center Tissue Banking Steering Committee oversees access to human biological materials and related clinical information for research purposes.  This application will be reviewed to ensure that the proposed use of the tissue has been approved by the MMC Institutional Review Board. Please provide the following information:  
	Principal Investigator: 

	Title of project:  

	Date of IRB approval: 
	IRB project number:

	Copies of IRB Application/ Exemption Request/IRB Approval Letter attached:       (if yes, please check  box)    ⁫          

	Brief description of the project including type of tissue (anatomic site) to be studied and whether it is normal, diseased or both:


	Number (total) of tissue samples required:      ______           

Tissue Type:  

Fresh:_______  Number of normal tissue samples required :    ______          

                           Number of diseased tissue samples required:   ______

Frozen:______  Number of normal tissue samples required :    ______          

                           Number of diseased tissue samples required:   ______

Formalin Fixed Paraffin embedded:_______ Number of normal tissue samples required :    ______          

                                                                             Number of diseased tissue samples required:   ______
Unstained slides:_________ Number of normal tissue samples required :    ______          

                                                Number of diseased tissue samples required:   ______

Other (for example, blood):    _______________________________________________

                                                                                            (specify)



	Do you anticipate needing more tissue samples in the future for this project?      (Yes             (No 

If yes, estimate the number (total):      _________________



	As Principal Investigator, I understand and agree that the human biological materials and related clinical information supplied will be used only for the research purposes outlined in this application and as approved by MMC’s IRB; no part of the human biological material(s) supplied will be transplanted or transferred into a living human body; unless approved by the IRB, no attempt will be made to identify any human biological material donor or donor family; the results of the research using the human biological materials or related clinical information supplied will not knowingly be used to discriminate against any individual.

               _______________________________________________                                                     ______________

                                          Principal Investigator                                                                                               Date



	FOR STEERING COMMITTEE USE ONLY

                   (      Approved                                                                       (    Disapproved

Chairman, MMC Tissue Banking Steering Committee:  _______________________________

                                                                                                                                        Date                                                   

Comments:




Submit completed application including copies of the IRB submission and approval letter to:

        Paul Auclair, DMD
        Maine Medical Center

        Department of Pathology
        22 Bramhall St.
        Portland, ME 04102 
        auclap@mmc.org
        phone: 207 662-4025


 fax: 207 662-6360
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