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CIBMTR Research Sample Request Form 
 
Investigators are requested to provide a thorough, yet concise response to each section of the proposal.  A 
complete, well-developed proposal will greatly facilitate the timeliness of your proposal’s review by CIBMTR and 
working committee leadership.  Additionally, having sufficient information will assist the CIBMTR in the 
assessment of biospecimen availability, and in the accurate evaluation of your study proposal objectives, 
feasibility, study design and scientific merit. 
 
Investigators should allow a minimum of 30 business days for the appropriate teams and committees to 
complete their review and to provide a final determination regarding study approval. 
 

Please submit completed proposals to the CIBMTR: Research-Repos@NMDP.org  
 
 
 

PI Information: 
PI Name (First, Middle, Last):  
Institution Name/Corporation Name/Industry Partner:  
Title:  
Phone:  
Email:  
 

Co-Investigators (if applicable): 
 
 
 
Title of Laboratory Study: 
 
 
 
Specific Study Aims: 
 
 
 
 
Preliminary Data and Background:     
 
 
 
 

 

Study Eligibility: (Eligible population for the study. Please provide a brief statistical justification for the number of 
subjects and research samples that need to be included on the proposed study. The justification for these samples, 
planned analyses, and relationship of samples to clinical endpoints should be clearly presented) 
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Biospecimens Required and Time Points: (Please be specific in indicating the sample type(s) that 
can be used for your study, such as EDTA plasma, heparin plasma, serum. Also, please indicate the minimum sample 
volume that could be used to complete the testing described in your study.) 
 
 
 
 
 
Summary of Methods: 
 

 

 

 

 

Internal Use Only: 

Immunobiology Research approval signature and date: 
 

Research Repository Principal Investigator approval signature and date: 
 

Repository Steering Committee Chair approval signature and date: 
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