
Neurosurgery BRIDGE Tissue Request Form

IRB Number:

Upload IRB Approval Letter: 

Project Goals/Hypothesis: 

Funding Source:

Requested Sample Information:

Requested Diagnosis:

Requested Sample Type: 

Brain Tumor Tissue 

Normal Cortex 

Spinal Tumor Tissue 

Spinal Disc

Blood

Requested Sample Preparation (Mass, Snap Frozen, RNAlater etc.): 

Sex: 

Demographics:

Date of Submission:

Institution/Affiliation:

Name:

Contact Email & Number:

Mailing Address: 

Project Information:



Race: 

White

Black or African American

Asian

Ethnicity:

Additional Specifications/Comments:
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