
Request Form for Sample Access 

A sample fee will be charged on a per sample basis.  Shipment will be paid by the 
investigator receiving the sample. Please consult the BioPortal fee schedule for details on 
cost.  
1) Date of Request:

2) Names, addresses, telephone numbers, and emails of applicants: 

3) Name, address, telephone, and email of Institutional Representative

4) Project Name:

5) Has this project been funded by a peer-review committee? If so, provide the statement of
award and the name of the funding agency.

6) What sample type is requested (Plasma, Urine, Whole blood)?

7) What volume is requested?



8) Why can other sources of samples not be used?

9) If you do not require a full aliquot of plasma, who will you partner with to ensure that the
entire aliquot is used, rather than discarded? If so, who is the proposed partner?

11)

12) Do you agree to return all individual-level results to the BioPortal for widespread use by
academic and industrial applicants at the time of submission of your paper?

 YES  NO 

10) Do you agree to state in your acknowledgements of any publication: "The authors would
like to acknowledge the participants of BioPortal of the Sir Mortimer B. Davis Jewish General
Hospital   of McGill University for providing data and biological samples for this research
program". No authorship is requested by the BioPortal.

If you are proposing DNA genotyping, or sequencing of the host, please understand that 
all samples will have genome-wide genotyping and whole exome sequencing. Please 
justify why additional assays are required.

YES NO

13) Please provide a two-page summary of your proposal. References can be added using
additional pages.


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


