







REQUEST FOR NEW ADDITIONAL TEST(S) TO BE INSTITUTED AND PERFORMED IN THE HCCL LABORATORY
SEND TO:
Kristine Jordan



Administrative Director for HCCL Laboratory



c/o Children’s Hospital Boston



300 Longwood Avenue



Boston, MA  02115



Kristine.Jordan@childrens.harvard.edu


617-355-7541

DATE OF REQUEST:
_____________________________________

INVESTIGATOR CONTACT INFORMATION: 
Name:______________________________________________________________________​​___

Primary Institution:  ______________________________________________________________

Email:_________________________________________________________________________


Phone:_________________________________________________________________________

TITLE OF RESEARCH PROTOCOL:
__________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

IRB PROTOCOL NUMBER:
__________________________________________

IRB OF RECORD:
_________________________________________________

If there are additional investigators who may be interested in the same tests, please include Investigator Name, Title of Research Protocol,  IRB Protocol Number and IRB of record for each . 
Potential number of specimens/test/year and number of years (Include inclusive dates if known)
	
	TEST NAME (Spell out)
	IRB Protocol Number 
	Number of specimen/test/year
	Number of years

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Provide the scientific rationale for the tests requested for each protocol:
HARVARD CATALYST CENTRAL LABORATORY (HCCL)


221 Longwood Ave RFB 477


Boston, MA 02115


Phone: 617-732-7501


Fax: 617-264-6353
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