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STATEMENT OF RESEARCH INTENT

	CULTURE REQUESTED


	Repository ID Number

      
	Description (e.g. Ependymoma cells)

     

	Proposal Title:      
Principle Investigator(s):      
IRB Number:      

	specific Aims (List the specific aims for this proposal.)

	     

	research intent (Provide a brief description of how the cells will be used.) 

	     

	Personnel 

(Provide the names of the individual who will be using these cells.)

	     



	cOLLABORATORS 

(Provide the names of any collaborating investigators. Also describe any intent for secondary distribution.)

	     



	cONTACT INFORMATION

	Name:      
Institution:      
E-mail:      
Signature:___________________________________                Date:      



Approved by:________________________________ 
Date:____________________



       Beverly Rogers, MD
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