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	Entry date:
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	PROJECT

	Title of project:      

	Financial agency:      

	Has it been approved by an ethics committee? 
No  FORMCHECKBOX 
             Yes FORMCHECKBOX 

In process  FORMCHECKBOX 



	APPLICANT RESEARCHER

	Name and Surname:      

	Department / Unit:      

	Institution:      

	Postal address:      

	Phone:      
	Email:      


	MATERIAL RECEPTION

	Name and Surname:      

	Department / Unit:      

	Institution:      

	Postal address:      

	Phone:      
	Email:      

	First date of sample reception:      
	Last date of sample reception:      

	Observations:      


	Explain in detail the kind of material you need (up to 1370 characters including spaces)

	     


	BIOSPECIMENS REQUESTED

	LUNG TISSUE

	Anatomical localization 
	Number of cases 
	Preservation

	 FORMCHECKBOX 
 Right upper lobe
 FORMCHECKBOX 
 Right medium lobe
 FORMCHECKBOX 
 Right lower lobe
 FORMCHECKBOX 
 Left upper lobe
 FORMCHECKBOX 
 Lingula

 FORMCHECKBOX 
 Left lower lobe
 FORMCHECKBOX 
 Right lung (unknown localization)
 FORMCHECKBOX 
 Left lung (unknown localization)
 FORMCHECKBOX 
 Unknown localization
	      
      
      
      
      
      
      
      
      
	 FORMCHECKBOX 
 Preserved on RNALater®
 FORMCHECKBOX 
 Flash-frozen
 FORMCHECKBOX 
 Formalin-fixed paraffin-embedded 
 FORMCHECKBOX 
 Paraformaldehide-fixed and frozen in OCT-embedded
 FORMCHECKBOX 
 Flash-frozen OCT-embedded


	Neoplasia: 
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Both  FORMCHECKBOX 

Neoplasia characterization (Grade, staging, etc.):      

	Validity of tissue previously treated by radio-and / or chemotherapy:      No  FORMCHECKBOX 

Yes FORMCHECKBOX 



	Limitations:      



	OTROS ESPECÍMENES RELACIONADOS
	Number of cases

	 FORMCHECKBOX 

Whole blood
 FORMCHECKBOX 

Plasma

 FORMCHECKBOX 

Serum
 FORMCHECKBOX 

Sputum
 FORMCHECKBOX 

Exhaled breath condensate
 FORMCHECKBOX 

Bronchoalveolar lavage
 FORMCHECKBOX 

Others: ………………………………
	      
      
      
      
      
      
      


	BILLING

	Project reference:      
	Researcher:      

	Institution:      

	Post address:      

	CIF:      
	Email contact:      
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_1332847145.doc
		Signature of applicant Researcher
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		Ethics committee approval


Yes   FORMCHECKBOX 


   No FORMCHECKBOX 


		Scientific committee approval

Yes   FORMCHECKBOX 


   No FORMCHECKBOX 




		Date:       

		Resolution date:

		Resolution date:






