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Appendix T: Tissue and Sample Storage

This application form is based on the University of Minnesota IRB's Appendix T form and has been adapted with their permission.
	Principal Investigator:
	     

	Project Title:
	     


If your study proposes to store tissue or other samples, please answer the following questions:

1. Describe the samples:

	     


2. What will be the purpose of storing samples?

	     


3. Will the samples be destroyed after the study purpose is served?


 FORMCHECKBOX 
 Yes.


 FORMCHECKBOX 
 No.


If no, explain:

	     


4. How long with the samples be stored?      
5. How are the specimens identified when they are made available to the study team?

 FORMCHECKBOX 
 No Identifier (i.e., no one can identify a subject from any information recorded for the research)
 FORMCHECKBOX 
 Indirect Identifier (i.e., a code which could be used by the source to identify a subject)
Does a written agreement or policy ensure that the source will not identify subjects to the researcher? 
 FORMCHECKBOX 
 Yes.   FORMCHECKBOX 
 No - If there is no agreement policy, the study does not qualify for an exemption.
 FORMCHECKBOX 
 Direct Identifier (i.e., subject name, address, social security number, medical record number, or telephone number)

 FORMCHECKBOX 
 Investigator is custodian of specimens.

6. Will results of this research or future tests be communicated to subjects?

 FORMCHECKBOX 
 Yes.


 FORMCHECKBOX 
 No.


If yes, explain:

	     


7. Will any portion of the sample be sent outside the University?

 FORMCHECKBOX 
 Yes. To whom?      

 FORMCHECKBOX 
 No.

8. Will samples include identifiers or codes when released outside the University of Minnesota?

 FORMCHECKBOX 
 Yes.


 FORMCHECKBOX 
 No.

If yes, explain:
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