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CORES Biological Sample Submission Form

This purpose of this form is to provide information for CSU Core Facilities to ensure regulatory compliance for
the analysis of human, animal, or infectious material as well as to protect the safety of Core Facility personnel.

It is the responsibility of the Pl submitting the samples to have the appropriate protocol
approval. Please complete and save the following form and submit it electronically to the Core
Facility with your sample submission.

Are your samples collected from humans (cell lines, fluids, or tissue) or from animals (fluids or tissues)?

YES O NO O

If yes, please indicate the following:
Are samples pre-existing? YESQNO QO

If YES, can you identify participants directly or indirectly through coded data?

YES O NO Q (if YES, complete the information requested below)
Is sample collection prospective? YES O NOQ (if YES, complete the information requested below)

Project Principal Investigator:

IRB/TACUC Protocol number and approval date OR IRB/IACUC Exemption Information:

Institution where Approval was granted:

If IRB/IACUC Approval was granted at an institution other than CSU is there an Inter-Institutional
Agreement in place? YES O NO O

Are there any known or potential infectious agents in your samples? YES O NO O
If YES, please indicate the following:

Project Principal Investigator:

IBC Protocol number and approval date:

Institution where Approval was granted:

Questions?

Visit https://www.research.colostate.edu/ricro/

or contact:

RICRO_IRB@mail.colostate.edu
RICRO_TACUC@mail.colostate.edu
RICRO_IBC@mail.colostate.edu
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