REQUEST FOR TISSUE FOR RESEARCH PURPOSES

Protocol Title:

IRBPHS #:

Principal Investigator:  

Patient Name: 





Surgical Pathology No:

Date of request:

Tissue/Material Requested:

Signature certifies the Upstate Institutional Review Board has approved this research study and the release of tissue and the required consent/authorization has been obtained (if applicable). 

____________________________

Signature of Principal Investigator

Tissue/Material Provided:  

