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Biospecimen Request Form 

Instructions 

• Please complete required fields highlighted in red.

• Email completed documentation to Christina Gobin at cgobin@ufl.edu.

Authorship Publication Terms 

1. Requestor contact information

PI name:

Institution:

Phone:

Email:

MTA Approved In process N/A (SMART IRB)

Publications containing results, data, or images generated as a result of using biospecimen samples received 
from the TMDDC, UF CTSI Biorepository and/or USC RTR require citation in the acknowledgment 
section of the published material to include the following language:

"Research reported in this publication was supported by the CaRE2 Tissue Modeling and Drug Development 
Core supported in part by Grants U54CA233396, U54CA233444, & U54CA233465 from the National 
Institutes of Health (NIH), National Cancer Institute (NCI). The content is solely the responsibility of the 
authors and does not necessarily represent the official views of NIH or NCI." 

If applicable, also include one or both of the following:

"Biospecimens were obtained by University of Florida Clinical and Translational Science Institute, which is 
supported in part by the NIH National Center for Advancing Translational Sciences under award number 
UL1TR001427."

"Biospecimens were obtained by University of Southern California Residual Tissue Repository which is 
supported in part by (*email Jose Aparicio at Jose.Aparicio@med.usc.edu for this information*)."

2. Project information

Project name:

Grant #:

cgobin
Rectangle

cgobin
Rectangle
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Specimen Type: Quantity: 

Choose an item.  

Choose an item.  

Choose an item.  

3. Material requested:

Body Site:

a. Choose an item.

b. Choose an item.

c. Choose an item.

d. Choose an item. Choose an item.  

Units:

Please list special requests below (e.g. race, sex, age range, stage). 

4. Shipping Address:

City: State: éZIP: 

Contact name:  Phone:  Email: 

5. Comments/special instructions:

6. By signing this form, I agree to the authorship publication terms.

Name:                Date:  Signature: 
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Application Submission Checklist 

• Copy of IRB approval letter
• Copy of SMART IRB approval letter (if applicable)
• Completed Biospecimen request form
• Signed agreement to authorship publication terms

 Email applicable above completed documentation to Christina Gobin at cgobin@ufl.edu

--------------------------------------------------------------------------------------- 
For UF Tissue Modeling and Drug Development Core Use ONLY 

 Request # Technical team: ☐ Received ☐ Completed

 Admin team: ☐ Billed ☐ Payment received
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