PAGE  
SEP2019

[image: image1.png]§ mVFI):’-rrel:(lenﬂon

Trials Network





	LC Resources Form
Complete if LC resources are required for an Ancillary Study

	1.  Application Date
	

	2. Name of Proposed Study
	

	3.  Number and title of primary HPTN study to which the proposed ancillary study or activity is linked
	

	4.  Name and contact information for proposing HPTN member (include institutional affiliation/email/phone)
	

	5) Status of LC testing and type of LC services needed 
(mark all that apply):
	

	5a) Stored specimens needed
	 FORMCHECKBOX 
 Yes, explain the specimen type, amount (volume) needed and visits
Specimen Type

Volume 

Visit

 FORMCHECKBOX 
 No



	5b) LC QA/QC testing completed
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No


	5c) Protocol-related testing completed
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 



	5d) LC lab investigations completed
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	6) Consent provided for long-term storage and possible future research testing and/or use of specimens specifically for the proposed investigation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, not specified, or specimens cannot be used for this purpose
 FORMCHECKBOX 
 Additional guidance is needed to determine if specimens can be used for this purpose



	7) HPTN LC resources needed; check all that apply
	

	7a) Specimen testing to be done at the HPTN LC
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No If no, propose where testing will take place

                                FORMCHECKBOX 
 

                                FORMCHECKBOX 
 

                                FORMCHECKBOX 
                               

  FORMCHECKBOX 
 Other, specify____________________



	7b) Specimen shipments are needed from the HPTN LC to proposed testing site
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 
If yes, include shipping costs in budget


	7c) Specimen shipments are needed from study sites to proposed testing site
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

If yes, include shipping costs in budget



	7d) Material transfer agreements and or CDC importation permits are needed from the HPTN LC and / or study sites 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

If yes, include costs in budget



	7e) Assistance needed for data analysis and / or manuscript preparation
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

If yes, include costs in budget



	8) Estimated LC effort needed 
(to be completed by LC PI) 
	QA/QC coordinator                                               ___ FTE

LC specific discipline                                            ___ FTE
LC Deputy Director                                               ___ FTE
LC PI                                                                    ___ FTE
Total:                                                                    ___ FTE

	9) LC PI signoff
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