WIHS Central Repository Request Checklist

	1. Project Readme#:
	W

	2. Lead Investigator name, phone, email:
	

	3. Specimen Type(s):

(NOTE: plasma is available from sodium citrate or sodium fluoride/potassium oxalate tubes only)
	

	4. Minimum Acceptable Volume:
	

	5. Expected # of specimens:
	

	6. Expected person-visits:
	

	7. Expected # of unique participants:
	

	8. # Freeze/Thaw cycles allowed (pristine specimens?):
	

	9. Order or grouping of vials in request(s) (blinding, specimen type, visit, selection criteria, etc.):
	

	10. Receiving Lab (name, address, phone number, and email required):
	

	11. Preferred shipment packaging (LN2 or Dry Ice), courier, manifest criteria, and arrival time:
	

	12. Specify tests that will be performed:
	

	13. Specify results that will be returned to WDMAC:
	

	14. Scientific criteria for specimen collection:
	

	15. Deadline for Investigator receipt of specimens
	

	16. Investigator signature and date of checklist submission*:
	

	
	*Your e-signature indicates that you agree with all the above information, you are familiar with the WIHS MOO Section 31, and that you have received local IRB approval.
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	WDMAC Internal Use Only

	Specimen information verified against approved concept sheet:   
___ Yes     ___ No



	name
	DATE


Version 1/29/15


