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Department of Pathology
Application for Access to Tissue

PACT Submission form

Applications for access to tissues in the Department of Pathology are reviewed by a committee.
Please complete this application form and submit to the PACT Committee, Department of Pathology, Room 401 Brodie Centre, University of Manitoba, R3E 3P5 or by email to huebner@cc.umanitoba.ca.
Original signatures are required on page 1. 

PLEASE COMPLETE THE FOLLOWING:

	Submission Date:
	PACT Application  #      

	Investigator Name:
	Designated Pathologist Name

	Please sign here   _______________________
	Please sign here     _____________________

	Note that the designated pathologist should have an appointment at the hospital site from which tissues will be obtained.

Mailing Address for Principle Investigator (or CancerCare MB Clinical Investigator):


	

	Title of Study:

In submission of this application all investigators acknowledge that they have read and have pledged to conduct the research in accordance with the Manitoba Personal Health Information Act, the University of Manitoba Policy on the Ethics of Research Involving Human Subjects, (Policy document 1406) and the Tri-Council Policy Statement, Ethical Conduct for Research Involving Humans.




1. TISSUES REQUIRED (if necessary please expand in section 3) 
Indicate briefly the TYPE of tissue of interest:
Indicate briefly the NUMBER of cases per year:
Specimen requested from the Department of Pathology (in this section indicate the type of sample requested, e.g. Fresh tissue, Frozen tissue, Paraffin block for microarray construction, Paraffin block for permanent off-site archiving, tissue sections (include quantity and thickness). Note that the Department of Pathology does not normally release tissue blocks unless there are multiple blocks available for diagnosis.
2.  DATA REQUIRED (if necessary please expand in section 3) 







yes 
no 

Pathology Data (eg. diagnosis, report) 

 FORMCHECKBOX 

 FORMCHECKBOX 

Patient related parameters (eg. age, sex)

 FORMCHECKBOX 

 FORMCHECKBOX 

Indicate University of Manitoba Ethics Board Approval status.
Not applicable   FORMCHECKBOX 
   Submitted (pending)   FORMCHECKBOX 
   Approved   FORMCHECKBOX 

3.  NATURE OF STUDY
Briefly describe the nature of the study (NOTE: This section is mandatory; the committee members will not search through multipage appendices to determine this). 
