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TMP-DL Biomarker/Correlative Studies Assessment Form

Date Submitted: 

Investigator Name:   

Institution/Department:  

Contact Information:  

Collaborators (list all study collaborators and, for those not at MD Anderson, their home institution where the collaborator has his/her primary academic appointment): 

Project Title:	 
Study Population:  

Please provide a brief description of the research to be conducted.  
Attach protocol, if available.  
Please note that an IRB-approved protocol is required before any sample analyses may be done.

Estimated number of patients:  

Biospecimen Collection:

	Biospecimen Type
	Quantity
	H&E available

	FFPE Tissue slide
	
	

	FFPE Tissue block
	
	

	Fresh Frozen Tissue 
	
	

	TMA 
	
	




Biospecimen Collection Time: 
	Pre-Treatment
	On-Treatment
	Post-treatment

	
	
	





Sample Analysis: 
Histology:  
Quality Control (QC): 

Immunohistochemistry (IHC) (add rows as necessary):
	Marker 
	Antibody information (clone)
	Positive control (tissue or cell line)

	
	
	

	
	
	

	
	
	




Scanning and Tissue analysis (add rows as necessary):
	Marker
	Scanning
	Image analysis needed

	
	
	

	
	
	

	
	
	



Additional Comments:
