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REQUESTER’S INFORMATION: 
[image: image4.jpg]

  H3A Investigator  

IHVN Investigator                Other  Investigators 
Date: ___________________________________________________ 

Requestors Name: _________________________________________

Contact E-mail address: _____________________________________

Phone Number: ___________________________________________

Study Name: ______________________________________________

Mode of Payment: __________________________________________

                               _________________________________________

                               __________________________________________

BIOREPOSITOTY SERVICES REQUIRED: 

Please tick   √    
as appropriate, for specific services please refer to SOP for service code. 
1.0 

Specimen collection support:   Service Code (s): ______________

2.0  

Specimen Receipt: 

 Service Code (s): _______________

3.0 

Specimen Processing: 
 Service Code (s): _______________


4.0 

Specimen Aliquoting:   
 Service Code (s): _______________

5.0 

Specimen Archival/storage:    Service Code (s): _______________
6.0 

 Specimen Retrieval: 

Service Code (s): _______________

7.0 

Sample QC: 


Service Code (s): _______________
8.0 

Sample Shipment: 

Service Code (s): _______________
9.0 

Sample Destruction: 

Service Code (s): _______________

10.0 
PCR: 



Service Code (s): _______________
11.0  
Training: 


Service Code (s): _______________

12.0 
Miscellaneous


Service Code (s): _______________
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