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TRIAGE REVIEW
Concepts Requesting Utilization of Existing Alliance Biospecimen Resources

Submit completed form to Dr. Yujia Wen ywen@bsd.uchicago.edu
I. Date submitted:
Title:
II. Principal Investigator:

Name:





Suffix (e.g., M.D., Ph.D.):

Institution:

Position/Department:

Mailing address:

Email:

Phone:




Fax:

III. List Cooperative Groups with which you have a membership affiliation

IV. Funding status of proposed project

	 FORMCHECKBOX 
 Not funded
	 FORMCHECKBOX 
 Institutional funding

	 FORMCHECKBOX 
 Funding proposal in development
	 FORMCHECKBOX 
 Extramural, non-NIH funding

	 FORMCHECKBOX 
 Funding proposal under review
	 FORMCHECKBOX 
 NIH funded


V. General project objectives: (90 words or less)
VI. Brief background / preliminary data: (500 words or less)
VII. Description of sample analysis to be performed: (300 words or less)
VIII. Specific aims: (list no more than 3, total of 120 words or less)
IX. Status of assay (choose one): (analytic validation in fit-for-purpose samples)
	 FORMCHECKBOX 
 New laboratory-based assay, not published 
	 FORMCHECKBOX 
 Laboratory-based assay within CLIA environment, published

	 FORMCHECKBOX 
 New laboratory-based assay, published
	 FORMCHECKBOX 
 Laboratory-based assay within CLIA environment, not published

	 FORMCHECKBOX 
 Assay within a Clinical Laboratory 


Additional Information
Number of human specimens used for assay validation:______
Has the assay been applied to samples of the type you are requesting for this project?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


X. Tissue resource required:
Disease entity (check all that apply):
	 FORMCHECKBOX 
 Breast – Specify: 
	 FORMCHECKBOX 
 Lung – Specify: 

	 FORMCHECKBOX 
 Melanoma – Specify:
	 FORMCHECKBOX 
 GU - Specify:

	 FORMCHECKBOX 
 Neuro-oncology - Specify:
	 FORMCHECKBOX 
 Hematological - Specify:

	 FORMCHECKBOX 
 GI - Specify:
	 FORMCHECKBOX 
 Other - Specify:


Disease characteristics, if any – specify (i.e. HER2+ breast cancer, squamous cell lung cancer, etc.):

Disease stage (I, II, III, IV, any):

From which cooperative group biorepository (check all that apply)

	 FORMCHECKBOX 
 ACOSOG
	 FORMCHECKBOX 
 ECOG
	 FORMCHECKBOX 
 NSABP

	 FORMCHECKBOX 
 CALGB
	 FORMCHECKBOX 
 GOG
	 FORMCHECKBOX 
 RTOG

	 FORMCHECKBOX 
 NCCTG
	 FORMCHECKBOX 
 NCIC-CTG
	 FORMCHECKBOX 
 SWOG


From which clinical trial(s), if known (examples of websites that contain a listing of trials with specimens available include: clinicaltrials.gov; ttp://ctep.cancer.gov/resources/tbci/correlative_studies.html)
Protocol number of clinical trial(s) from which specimens are requested:

Protocol title of clinical trial(s):

Please include a brief statement on any plans to pool the provided specimens with specimens from other studies:
Specimen requirements (check all that apply):
Tissue type:

	 FORMCHECKBOX 
 Normal tissue
	 FORMCHECKBOX 
 Primary tumor

	 FORMCHECKBOX 
 Metastatic tumor
	

	 FORMCHECKBOX 
 Other tissue biospecimen (not listed above), specify:


Tissue preparation:

	 FORMCHECKBOX 
 Unstained slides
	 FORMCHECKBOX 
 Unstained TMA slides

	 FORMCHECKBOX 
 Frozen
	 FORMCHECKBOX 
 Stained slides, specify stain:

	 FORMCHECKBOX 
 Core from paraffin block

 FORMCHECKBOX 
 Other type of tissue preparation, specify:
	 FORMCHECKBOX 
 Curl or shave from paraffin block


Body fluids (check all that apply):
	 FORMCHECKBOX 
 Whole blood
	 FORMCHECKBOX 
 Plasma

	 FORMCHECKBOX 
 Serum
	 FORMCHECKBOX 
 Peripheral blood mononuclear cells (PBMC)

	 FORMCHECKBOX 
 Bone Marrow
	 FORMCHECKBOX 
 Saliva

	 FORMCHECKBOX 
 Urine
	

	 FORMCHECKBOX 
 Other body fluid biospecimen (not listed above), specify:


Derivatives (check all that apply):
	 FORMCHECKBOX 
 DNA (tumor)
	 FORMCHECKBOX 
 RNA (tumor)

	 FORMCHECKBOX 
 DNA (constitutional)
	 FORMCHECKBOX 
 RNA (non-malignant)

	 FORMCHECKBOX 
 Other, specify:
	


A. Specify case attributes required: (e.g., clinical data elements required for primary and secondary endpoints of this secondary-use study, stage I only, high grade, recurrent, tissues from patients treated with paclitaxel, paired primary/metastatic, etc.)
B. Approximate number of samples and preliminary justification for numbers: (e.g. less than 100 samples, more than 100 samples, formal statistical justification is NOT required but a summary statement supporting the number of samples you are requesting will be helpful for review)
C. Amount of tissue required and short justification: (e.g., for number of TMA sections, whole slides, cores, amount of blood products, RNA, DNA, etc.)
�
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