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Title: Biobank Material Request Form

UTBB FRM-043.04

Date:

Project Name:

Principal Investigator:

Name:

Institution:

Division/College:

Phone:

E-Mail:

Requestor (if diffe

rent):

Name:

Institution:

Phone:

E-Mail:

IRB number(s) (if PHI involved research) *:

* Requests can be made prior to IRB approval; however, no samples or participant-specific data will
be distributed until the study protocol has been approved.

Has the project been reviewed?

1 Review Complete
1 Under Review

] NIH Review

1 Departmental Review

] Other Review:

] No Review Planned

Is this project in collaboration with a UTMC Clinical Faculty or other Researcher?

] No
] Yes
Name:
Institution:
Department:

Signature of collaborating researcher:

Adopted Date: 25 Feb 2026

UTBB FRM-043.04

Attached to SOP UTBB 057.XX-PRO_Biospecimen and Data Requests from Researchers

UTMC Biobank

Authority for issue: Brandy Herbert, MBA, BSN, RN



https://www.google.com/imgres?imgurl=https://lookaside.fbsbx.com/lookaside/crawler/media/?media_id%3D10153649661160759&imgrefurl=https://www.facebook.com/UTMedCenter/photos/d41d8cd9/10153649661160759/&docid=SnHCFV32Lk_63M&tbnid=TTdNAkjFy6KCUM:&vet=1&w=622&h=490&bih=822&biw=1536&ved=2ahUKEwizxrTtuqrgAhWoT98KHd4wAqkQxiAoAXoECAEQEg&iact=c&ictx=1
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MEDICAL Title: Biobank Material Request Form
CENTER

UTBB FRM-043.04

What participant characteristics would you like (e.g., diagnosis, clinical condition, etc.)?

Description of Study (Abstract):

In lay terminology, please provide approximately 2-5 sentences describing how using
Biobank resources will benefit you. (This may be posted on our Biobank website or

Annual Newsletter).

Study Timeframe:

Estimated date (year/month) first samples/data are needed:

Estimated date (year/month) last samples/data are needed:

Estimated number of participants for entire study project:

Estimated number of participants for first distribution of samples:

Adopted Date: 25 Feb 2026 UTMC Biobank

UTBB FRM-043.04 Authority for issue: Brandy Herbert, MBA, BSN, RN

Attached to SOP UTBB 057.XX-PRO_Biospecimen and Data Requests from Researchers



https://www.google.com/imgres?imgurl=https://lookaside.fbsbx.com/lookaside/crawler/media/?media_id%3D10153649661160759&imgrefurl=https://www.facebook.com/UTMedCenter/photos/d41d8cd9/10153649661160759/&docid=SnHCFV32Lk_63M&tbnid=TTdNAkjFy6KCUM:&vet=1&w=622&h=490&bih=822&biw=1536&ved=2ahUKEwizxrTtuqrgAhWoT98KHd4wAqkQxiAoAXoECAEQEg&iact=c&ictx=1
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MEDICAL Title: Biobank Material Request Form UTBB FRM-043.04
CENTER

What specific types of biological specimens are desired? (check all that apply in the table and
complete information for each)

Sample Type(s)| Volume of | Number of g;ércl:itﬁ:eg; Special Handling
Requested Sample Participants per Cohort Instructions
U] Fixed Tissue
(Paraffin)
J Serum

O Plasma - sodium
citrate

[J Plasma - EDTA

[J Fresh Tissue

[ Other tissue
(type desired)

Please list any supplies which will be provided for this project:

What do you plan to do with residual Biobank specimens after your project is completed?

Additional Notes or comments:

FOR BIOBANK USE ONLY:
Utilization Committee Meeting Date:
Committee Decision: [ Approved [ Rejected [ Not Decided

Committee Feedback:

Adopted Date: 25 Feb 2026 UTMC Biobank
UTBB FRM-043.04 Authority for issue: Brandy Herbert, MBA, BSN, RN

Attached to SOP UTBB 057.XX-PRO_Biospecimen and Data Requests from Researchers
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