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Request for Provision of Products/Samples/Materials 
	Request Submitted by:
	

	

	Facility Name:
	     

	

	Contact:
	     

	

	Title of Contact:
	     

	

	Address:
	     

	

	
	     

	

	Telephone:
	     
	Fax:
	     
	Email:
	     

	

	P.O. #, if applicable
	     

	

	
	
	

	Products Requested:
	 FORMCHECKBOX 
 TRIMA Residuals (50 mL MNC enriched blood)
	 FORMCHECKBOX 
 Source Leukocytes (Buffy Coat)

	
	 FORMCHECKBOX 
 TRIMA Leukoreduction Chamber
	 FORMCHECKBOX 
 Expired PLTs

	
	 FORMCHECKBOX 
 Whole Blood Leukoreduction filter
	 FORMCHECKBOX 
 Expired RBCs

	
	 FORMCHECKBOX 
 Residual Whole Blood tubes
	 FORMCHECKBOX 
 Residual RBC segments

	
	 FORMCHECKBOX 
 Overweight/Underweight Whole Blood units
	

	
	 FORMCHECKBOX 
 Plasma products that cannot be used for transfusion or further manufacture

	
	 FORMCHECKBOX 
 Cord blood not suitable for transplantation

	
	 FORMCHECKBOX 
 Other, specify
	     

	
	     

	
	

	
	

	Section 1:  Provide a Detailed Description of the use of the Requested Products, Material, or Samples

	Description of use:

	     

	

	Will products be used as part of a submission to the FDA, such as a 510(k)?
	 FORMCHECKBOX 
 Yes*      FORMCHECKBOX 
 No

	
If yes, is there a study protocol?
 FORMCHECKBOX 
 Yes (Attach a copy*)
 FORMCHECKBOX 
 No

	

	Is the research funded by a grant or contract from the Public Health Service (PHS)?
	 FORMCHECKBOX 
 Yes*      FORMCHECKBOX 
 No

	

	* Contact CTRG before providing products if the researcher submits a study protocol or answers Yes to either of these questions.

	


	Section 2:  Additional Request Information

	

	Will products be linked or unlinked (check box):   FORMCHECKBOX 
 Unlinked (De-Identified)      FORMCHECKBOX 
 Linked

	

	NOTE:  Linked products are products where the requesting facility has access to donor identifying information.  Requests for linked products require an IRB-approved protocol to be submitted with this request form.*

	

	Anticipated Volume (# products per month or year):
	     

	

	Method of Disposal:
	     

	

	Shipping Address:  (Delivery Information)
	
	Billing Address and Information (complete all):

	     
	
	Contact Name: 
	University of Pittsburgh

Payment Processing


	
	
	Street Address: 
	116 Atwood Street

	
	
	City, State, Zip: 
	Pittsburgh, PA 15260

	
	
	Phone Number: 
	     

	
	
	Email Address:
	     

	

	

	Section 3:  Test Results

	

	 FORMCHECKBOX 
 Test results are not required

	

	 FORMCHECKBOX 
 Provide test results for the following infections agents (check those that apply).

	

	
	 FORMCHECKBOX 
 HIV
	 FORMCHECKBOX 
 HCV
	 FORMCHECKBOX 
 HBV
	 FORMCHECKBOX 
 HTLV
	 FORMCHECKBOX 
 WNV
	 FORMCHECKBOX 
 T. cruzi
	 FORMCHECKBOX 
 T. pallidum
	 FORMCHECKBOX 
 ZIKA

	
	
	
	
	

	
	 FORMCHECKBOX 
 Other, specify
	     

	

	NOTE:  An additional charge will be applied if results are requested.  For some products (such as TRIMA residuals) test results are not immediately available but can be provided subsequently.
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