HDClarity Biosamples Information and Request Form 
Date:  January 09, 2017

HDClarity Biosamples Information and Request Form
We appreciate your interest in obtaining HDClarity biosamples and related data for use in your research. 
To request HDClarity biosamples and related data:

· You must complete the attached HDClarity Biosamples Request Form (see Appendix A) and email it to requests@hdclarity.net. Please note, to help promote collaborative initiatives your brief project description will be posted on the HDClarity website along with your name and affiliation.
After submission of your completed HDClarity Biosamples Request Form, you will be contacted within five business days to confirm receipt of your request. Your request will be reviewed to ensure that the specified biosamples are available. Any questions regarding your request will be sent to the email address you provide below.  
PLEASE NOTE: THIS IS NOT A FUNDING APPLICATION
Appendix A
HDClarity Biosamples Request Form
NOTE: ALL FIELDS MUST BE COMPLETED
	RECIPIENT

Full legal name of organization (name of university, company, institute etc. that employs the recipient researcher)

	

	Type/nature of organization: (i.e. nonprofit, academic, public/private company, institution)

	

	RECIPIENT RESEARCHER 

Contact information (Note: If you are a student, your advisor will need to be the Recipient Researcher)

	First name:
	

	Last name:
	

	Title/position:
	

	E-mail address:
	

	Telephone:
	

	Department:
	

	Business address:
	Street:                                       
	City:  

	
	State/Province: 
	Country: 
	Postal Code: 

	Shipping address (if different from above):
	Street:                                                   
	
	City

	
	State/Province:
	Country:
	Postal Code

	
	
	
	

	LEGAL CONTACT FOR RECIPIENT (For legal/contract/notice purposes):

First name: 

Last name:

Title/position:

E-mail address:

Telephone:

Fax:

Department:

Business address:

Street:                                                   

City:

State/Province:

Country:

Postal Code:



	PROJECT DESCRIPTION

	Project title: (optional)
	

	Provide a brief description (50-200 words) of the research project to be conducted using the HDClarity biosamples and related data (You may, but are not required to, add as attachment any supporting documents)
	

	Biosamples Request List


	Please indicate the quantity and group you request samples from.


	CSF Samples - 300uL aliquots

Plasma - 300uL aliquots collected in lithium heparin tubes

Serum - 500uL aliquots collected in SST

CSF Cell Pellets - suspended in RNAlater

Special requirements or additional information: 


	Data Request List


	Please indicate which data variables you require by referring to the data dictionary 

	


Appendix B
Biosamples Use Agreement
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