
NINDS Repository Investigator Tracking Data Form: PDBP

Investigator Contact Information:
[bookmark: Text1]Name:	  					E-mail:	     					
Study Coordinator Contact Information (FedEx Address to Ship Kits to):
Name:	     					Institution:       
Address:       		
E-mail:                                                    		Phone:                                    Fax:       
Submissions: 
(1) Please confirm that you will be submitting according the sample types and schedule specified in RFA-NS-011, three years of longitudinal collection:  http://grants.nih.gov/grants/guide/rfa-files/RFA-NS-12-011.html.
(a) Schedule of Biospecimen Collection (longitudinal, three years minimum):
· Whole blood for DNA will be submitted once (at the time of initial visit)
· Longitudinal plasma samples, Pax-gene tubes, additional blood to be collected every six months. 
· CSF should be collected at least once a year
(b) Sample types:
· Plasma/serum: minimum 6 ml 
· Whole blood: (for DNA extraction) minimum 6 ml (initial visit only)
· Whole blood for other studies: minimum 6 ml (all visits)
· Pax-gene tube (for RNA): minimum 8 ml
· CSF: minimum 10 ml (local analyses to include cell count, total protein, glucose, submitted to DMR)
|_| As the Investigator, I confirm. Please initial:__________
[bookmark: Check3](2) |_| Check here if you plan to submit skin biopsies for fibroblasts. If yes, how many subjects:           
 Submission of skin biopsies is subject to specific approval by the PDBP Program Director, and by the NINDS Repository Contract Officer Representative.
Subjects and Study Information:
Please indicate and enumerate the subjects that will be submitted?
a. How many cases (estimate)?  			  	 	Next 12 months       Entire Project      
b. How many estimated non-cases (estimate)? 			Next 12 months       Entire Project      
Submitter Benefits:  For blood submissions that are subject to DNA extractions, you are entitled to 20µg of DNA per unique submission accepted for clinical data.  This will be stored until a later date, per NINDS.
Please acknowledge all of the following:
1. |_| I have received IRB approval to submit samples to the NINDS Repository.  
Approval Date:                            Expiration Date:            
2. |_| I acknowledge and agree that my submissions can be distributed according to the terms and conditions of the NINDS Repository MTA.   http://ccr.coriell.org/Sections/Support/NINDS/assurance.aspx?PgId=307

By signing below, I agree to abide by the regulations of the NINDS Repository.				     
									Submit to:  NINDS Repository
__________________________________   ________ 			            NINDS@coriell.org
       Signature, Investigator                             Date			            Fax: 856-966-5067 
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