PDBP Sample Record Summary and Shipment Notification

Site Name/Number: Principal Investigator:
Coordinator: Telephone: Email:

Please list only ONE subject per Sample Record Summary and Shipment Notification Form

GUID: Subject ID (ST# from pre-printed labels):
Gender: Visit ID:
Date Sample(s) Shipped: FedEx Tracking Number:

Instructions: Ship Frozen Shipments Monday — Wednesday ONLY! Ambient Shipments (yellow-top ACD tube) may be
shipped Monday - Friday (preferably Monday — Thursday) provided they are received at Coriell within five days of
collection. This form must be completed for shipment of all research samples. Notify Coriell (email preferred) and the
DMR in advance of shipment using contact information below. Place a copy in the shipment box and file a copy of the
completed form in the study binder. Ensure all frozen shipments are filled with dry ice.

In the table below, please indicate the date of specimen collection, and the Tube ID (PD# from pre-printed labels)

Completed by Submitter/Site Completed by Repository

Date of | Specimen
Draw Type

Number of ml per

Tube ID Number (PD#) tube

Notation of Problems

DNA

RNA

Plasma

Serum

CSF

WB

Contact Information: Coriell Institute for Medical Research; Email: ninds@coriell.org Fax: 856-966-5067 Ph: 856-757-9742
Data Management Resource (DMR); Email: PDBP-OPS@mail.nih.gov
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