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Biospecimen Request Application

Yale University 
School of MedicineAlzheimer Disease Research Center


YALE ADRC


Return completed form via email to  

adrc@yale.edu

Funding Source_____________________________________________________________________________________


_________________________________________________	          ____________________________________________	 

Grant Number	 	 	 	                                              Funding Period	 	 	 	

◽  Yale IRB/HIC #__________________________________	 ◽  Non-Yale IRB #_________________________________


	 	 	 	 	 	 	 ◽  Approved Non-Yale IRB document (REQUIRED)


 CONTACT PERSON/Shipping Address

Name ___________________________________________


Title ____________________________________________


Institution _______________________________________


Department _____________________________________


Address ________________________________________


Phone __________________________________________ 


Email ___________________________________________


PI (name and title) ________________________________


REQUESTOR

Name ___________________________________________


Title ____________________________________________


Institution _______________________________________


Department _____________________________________


Address _________________________________________


Phone __________________________________________ 


Email ___________________________________________


Date __________________

Project Title________________________________________________________________________________________


Abstract (100-250 words)

◽  I agree to acknowledge and cite the Yale ADRC in scientific publications, presentations or grant proposals 
should data have been obtained through the use of materials received from the Yale ADRC (1 P30 AG066508-01)









ADRC-AJHv9 2  

Brain Regions (frozen)

Allocortex # of samples Neocortex # of samples Deep Nuclei # of samples Brainstem/

Cerebellum

# of samples

AD Control AD Control AD Control AD Control

Hippocam
pus

Frontal Basal 
Ganglia

Midbrain

Amygdala Temporal Thalamus Pons

Cingulate 
Gyrus

Parietal Nucleus 
basalis of 
Meynert

Medulla 
oblongata

other 
(specify)

Occipital other 
(specify)

Cerebellum

other 
(specify)

other 
(specify)

Biofluids

CSF 

(0.5 ml aliquots)

Plasma

(0.5-1 ml aliquots)

Serum

(0.5-1 ml aliquots)

other

Number of cases

Total volume per case

Comments (internal use only):

Yale University 
School of MedicineAlzheimer Disease Research Center


YALE ADRC


Alzheimer’s Disease (AD) Controls (C)

Disease severity 

(low, intermediate, high)

age and gender matched to AD
  yes             no


other (specify) other (specify)

Age range Age range

Gender Gender

Postmortem Interval (brain 
samples)

Postmortem Interval (brain 
samples)



Human Tissue Handling Risks & Safety Precautions Statement


This notice is to inform you that samples from the Yale ADRC may be fresh human samples (e.g. 
plasma, serum and CSF). Working with postmortem human brain tissue carries the potential risk of 
exposure to infectious diseases. All human brain tissue should be treated as a potential 
contamination risk for certain diseases and should be handled with extreme care. It is recommended 
that Universal Precautions be followed when working with postmortem human brain tissue 
irrespective of the tissue preparation method. The Yale ADRC does not knowingly distribute 
infectious tissue. The Yale ADRC, however, cannot guarantee that any of the donors of brain 
specimens were not exposed to or carried potentially infectious agents. Ultimately, it is the 
responsibility of the recipient investigator to ensure that all laboratory staff while handling 
postmortem human brain tissue employs proper techniques. 


THE HUMAN TISSUE WILL BE PROVIDED WITHOUT ANY WARRANTIES, EXPRESS OR IMPLIED, 
INCLUDING ANY WARRANTY OR MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, OR 
THAT THE USE OF THE MATERIAL WILL NOT INFRINGE ON ANY PATENT, COPYRIGHT, TRADEMARK, OR 
OTHER RIGHTS, OR THAT THE MATERIALS WILL NOT POSE A HEALTH OR SAFETY RISK. 


The Recipient shall assume all liability for claims for damages against it by third parties that may arise 
from its use, storage, or disposal of the human tissue. 


Please Read and Sign the Following Statement: 


I (the Principal Investigator) have read the Human Tissue Handling Risks & Safety Precautions 
Statement, and understand and accept full responsibility to ensure that proper and safe handling 
techniques are employed in my laboratory when working with postmortem human brain tissue. 


By signing this form, I acknowledge that I understand the above information and release the Yale 
ADRC and all its personnel of any liability. 


Principal Investigator (Print Name):___________________________________________________


Principal Investigator's Signature: ________________________________Date________________
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MATERIAL TRANSFER AGREEMENT: 

A Material Transfer Agreement with Yale University will be needed to document this transfer.


