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Non-Clinical
Anatomic Pathology Research Registration Form

Please Note: There will be a one-time registration fee
	Principal Investigator Name:      
	Principal Investigator Email & Phone:      

	Institution, Address & Box / Room #:      
:

:

	City, State & Zip:      

	Study Coordinator / Contact Name:      
	Study Coordinator Email & Phone:      

	Institution, Address & Box / Room #:      


	City, State & Zip:      


Billing / Study Information
	Billing Coordinator/ Contact:      
	Billing Coordinator Email & Phone:      

	Institution, Address & Box / Room #:      


	City, State & Zip:      

	UWMC / HMC Budget Number & Name:            
	Budget Expiration Date:       
	 FORMCHECKBOX 
  Check here if you do not have a budget # &    need to be billed by invoice
Check here if you do not have a budget number &  FORMCHECKBOX 
need to be billed by invoice

	Study Title:      


	Type of Subjects:                       FORMCHECKBOX 
Human  FORMCHECKBOX 
Animal  FORMCHECKBOX 
Other
 FORMCHECKBOX 

	Number of Expected Subjects:      
	Pathology Research Service Request Start Date:                                       


	Pathology Research Service Request End Date:                                           



	IRB Status:  FORMCHECKBOX 
Approved   FORMCHECKBOX 
Pending  FORMCHECKBOX 
Qualifies for "Non-human subject" review
	IRB File Number:      

	IRB Institution:  FORMCHECKBOX 
UW   FORMCHECKBOX 
FHCRC  FORMCHECKBOX 
Other:      
	IRB Expiration Date:      

	 FORMCHECKBOX 
Attach a copy of approved application (signed cover page and portion that supports your request). This is required to complete registration.

	Type of Research Service Request


	 FORMCHECKBOX 
Path Lab Services from existing UWMC/ HMC patient tissue blocks*

	 FORMCHECKBOX 
Path Lab Services from Non-UWMC/ HMC tissue
	 FORMCHECKBOX 
Request loan of existing UWMC/ HMC patient tissue slides/ blocks*

	Pathology Laboratory Areas Involved

	 FORMCHECKBOX 
 Histology    FORMCHECKBOX 
 Immunohistochemistry    FORMCHECKBOX 
 Electron Microscopy    FORMCHECKBOX 
Cytology    FORMCHECKBOX 
HPV    FORMCHECKBOX 
Neuropathology

	*A UWMC/ HMC Pathologist must review and approve all requests involving the use of existing patient tissue blocks/ and or slide before processing begins. It is the responsibility of the researcher to contact and make these arrangements prior to submitting this form. 
Collaborating Pathologist:      



Dept. Use Only:  Registration approved by:      

 FORMTEXT 
                                           Date:     
Attention Study PI/ Coordinator: 

This study has been registered and assigned Research Registration #: R     . Please save a copy of this form, as you will need this R# for all future requests. Please allow two weeks for coordinator & labs to complete your request. If labs foresee a longer turn-around time, you will be notified. 
Anatomic Pathology


1959 NE Pacific St., Box 356100


Seattle, WA 98195


Contact: Research Program Coordinator 


Ph: 206-598-7929; Fax: 206-598-5068











Anatomic Pathology


325 Ninth Ave., Box 359791


Seattle, WA 98104-2499


Contact: Research Program Assistant


Ph: 206-744-4343; Fax: 206-744-8240











