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Repository Services Request Form  
NCI Frederick – Central Repository Services
Investigator : 





  Source Code: 





BSI Study Name or Code: 






;or   FORMCHECKBOX 
 This is a New Study
Telephone #:






 E-mail: 





Project Name (Used on Yellow Task Request) 








Yellow Task # (if available) 



  Frederick Center # 





When Do You Need the Work to be completed?  Reason? (e.g., upcoming site visit, tenure review, etc.) 




























1. Projected date list of approved specimen IDs will be submitted to NCIF-CRS (if not submitted with the yellow task request.  Note that  NCIF-CRS can assist with specimen selection):  
2. Where are specimens currently located? 




 FORMCHECKBOX 
 Not yet collected.
3. Projected date samples will be submitted to NCIF-CRS:  






4. Services Required: 

 FORMCHECKBOX 
 Storage  (complete section 5)

 FORMCHECKBOX 
 Withdrawal/Shipment (complete section 6)
 FORMCHECKBOX 
 Aliquotting/Processing (complete section 7)

5. Storage Details:

How many vials are expected to be stored? 

  Over what period of time?  


What Material types are to be stored?  (Please complete the table below)

	Material type
	Storage Detail (check all that apply)
	Container size/type
	Label Information
· Standard practice for non-barcoded specimens is to add a barcode upon completion of inventory.

	
	 FORMCHECKBOX 
 Rm Temp     FORMCHECKBOX 
 Refrig.

 FORMCHECKBOX 
 -20 oC            FORMCHECKBOX 
 -80 oC   

 FORMCHECKBOX 
 LN2 vapor    FORMCHECKBOX 
 LN2 liquid

 FORMCHECKBOX 
 Flammable Protection
	
	 FORMCHECKBOX 
 Barcoded

 FORMCHECKBOX 
 Printed*
 FORMCHECKBOX 
 Handwritten*
 FORMCHECKBOX 
 Unique ID (each vial)

	
	 FORMCHECKBOX 
 Rm Temp     FORMCHECKBOX 
 Refrig.

 FORMCHECKBOX 
 -20 oC            FORMCHECKBOX 
 -80 oC   

 FORMCHECKBOX 
 LN2 vapor    FORMCHECKBOX 
 LN2 liquid

 FORMCHECKBOX 
 Flammable Protection
	
	 FORMCHECKBOX 
 Barcoded

 FORMCHECKBOX 
 Printed*
 FORMCHECKBOX 
 Handwritten*
 FORMCHECKBOX 
 Unique ID (each vial)

	
	 FORMCHECKBOX 
 Rm Temp     FORMCHECKBOX 
 Refrig.

 FORMCHECKBOX 
 -20 oC            FORMCHECKBOX 
 -80 oC   

 FORMCHECKBOX 
 LN2 vapor    FORMCHECKBOX 
 LN2 liquid

 FORMCHECKBOX 
 Flammable Protection
	
	 FORMCHECKBOX 
 Barcoded

 FORMCHECKBOX 
 Printed*
 FORMCHECKBOX 
 Handwritten*
 FORMCHECKBOX 
 Unique ID (each vial)


Will you need us to arrange for pick-up of specimens?  FORMCHECKBOX 
 No    FORMCHECKBOX 
Yes  If  yes, please give us contact information for where the specimens are currently located: 
































Is an electronic listing of the inventory available  FORMCHECKBOX 
 No    FORMCHECKBOX 
Yes
6.  Distribution Details:

How many vials/specimens will be shipped: 








BSI Requisition Number:  



 
Should vials be blinded?  FORMCHECKBOX 
 No    FORMCHECKBOX 
Yes
Standard Shipping procedure is to withdraw and array the specimens based on their current storage locations (Building, Freezer, Rack, Box, Row and Column order).    If another packing order is needed, please indicate criteria:    FORMCHECKBOX 
 Random Order


 FORMCHECKBOX 
 Per file Named: 











Please provide the contact name, phone, email and shipping address for the location to which specimens will be shipped:  



_________________________________





























7. Aliquotting/Processing Details:      FORMCHECKBOX 
 Aliquot    FORMCHECKBOX 
 Other Process (specify) 
















Material Type to be aliquotted: 




Number of vials to thaw/aliquot (Parent vials):  




Number of sub-aliquots to create (Child vials) per Sample/Parent vial: 



Specify the volumes required and their relative priority should insufficient volume exist for all the sub-aliquots requested? 



 
Standard procedure is to thaw overnight at +4 oC, if this is unacceptable, please specify requirements: 


























Standard procedure is to aspirate and dispense multiple times until mixture is homogenous.  If this is unacceptable, please specify requirements:  






















Standard procedure is to assign the next available sequence number to child vials created and to label with  a barcode (data matrix symbology).  The BSI ID is both eye-readable on the vial and embedded in the barcode generated.  If this is unacceptable, please specify labeling preferences: 

























If NCIF-CRS determines that an insufficient amount of a sample is available for this work, please indicate what steps should be taken: 





















 

Additional Details or Instructions (Attach an additional sheet if needed):
_______________________________________________________________________


Please contact Ms. Karon Drew or Ms. Judith Franke if you have any questions about our services or this questionnaire.  



  Karon Drew





Judith Franke




Phone: (301) 694-5911


 
Phone:(301) 694-5911





Email:
 karon.drew@thermofisher.com

Email: judith.franke@thermofisher.com
Once the project is underway, all questions pertaining to the project’s status should be made to      Karon Drew and Judith Franke.  Please note that work cannot begin for your project before the yellow task has been approved.
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Date Approved/ Completed Request Received by Repository:  								





YT request date: 						  YT Approval date: 					





Notified Investigator? When? 				  Date specimen ID list received:				





Date specimens received:					  





BSI Requisition(s) Involved: 											





_______________________________________________________________________________________________________
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