
                                                                                                                                             
   

  02/16 page 1 of 2 

 
Biospecimen Repository Services (BRS) Shared Resource  

 
Please return completed form to:  

 

Diane Hanrahan, Program Support Coordinator 
Email: hanrahdi@cinj.rutgers.edu 

Tel: 732-235-3511 
 
 

Application for De-Identified Tissue and  
Data Use in IRB Approved Research 

PRINCIPAL INVESTIGATOR INFORMATION 

Principal Investigator (PI): 

     

 
Institution:  Rutgers Univ.        Princeton Univ.          Other: 

     

 
Department: 

     

 
Address: 

     

 
Telephone (daytime): 

     

 Telephone (nights/weekends): 

     

  
Cell: 

     

 Email: 

     

 
REQUESTOR INFORMATION (if different from PI) 

Requestor: 

     

 
Telephone (daytime): 

     

 Telephone (nights & weekends): 

     

  
Cell: 

     

 Email: 

     

 
PI MEMBERSHIP STATUS 

       CINJ Full Member  CINJ Associate Member  Academic (non-CINJ member)  Other 
PROJECT INFORMATION 

Study/Grant Title: 

     

 

Funding Source (grant or other account number): 

     

 

Have you submitted an application to the SRB/IRB for this project?  Yes          No 
 
 Comments: 

     

 
 
 
 
 

Project Start Date: 

     

/

     

/

     

 Project End Date: 

     

/

     

/

     

 

 
Continue on next page… 

 
 
 



                                                                                                                                             
   

  02/16 page 2 of 2 

 
 

Biospecimen Repository Services (BRS) Shared Resource  
 
 

Application for De-Identified Tissue and  
Data Use in IRB Approved Research (continued) 

Please provide a brief description of your project and/or what you will need from the Biospecimen Repository 
Services. In addition, please indicate if data will be required: 

     

 

 
Upon receipt of this application, the shared resource will contact you to schedule a meeting with the Honest 

Broker Committee to further discuss your project request. 
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