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Order Form to Be Completed For All Tissue Requests

Name of approved applicant's organization:                       Name of requestor:

	
	


Address:                                                 Phone:                                                       E-mail:

	
	
	


Type(s) of tissue(s) requested: 
	


	


Quantity of tissue(s):
Inclusionary & exclusionary criteria (i.e. age, gender, BMI, surgical history, etc. Please be specific):      
	


Intended use/ procedure and proposed benefit to medical science, research, or education 
(please be specific and attach any documentation relevant to the utilization of donor tissues):     
	


	


*Any advertisements or brochures related to use, if applicable? Y/ N or NA 
*If yes, please provide copies with this completed form.

Desired condition of specimen upon delivery (please select one option): 

	Frozen 

on Dry Ice
	Frozen 

on Gel Packs
	Frozen 

without coolant
	Thawed 

on Gel Packs 
(Ready to Use)
	Fixative Preserved without coolant


Delivery address:                                                                    Billing address:

	Attention:
Phone:
	Attention:

Email:

	Description of venue facility:

	Description of security measures in place to prevent public access and to maintain stewardship of tissues before, during, and after utilization:


	


	


Estimate needed? (Y / N):             PO# or Reference ID:
*Preferred shipper & account # (if known):

	Courier:
	Acct#:


	


*Please specify if you need AGR to bill shipping on the same invoice (Y/N): 
*Couriers must have experience with human tissue transport, and if you do not have one in mind, one can be recommended for you. 
*Use of AGR's account constitutes a small additional fee; not to exceed 20% of the amount quoted by the courier.
Delivery date and time:

 
                  Use date and time: 
	
	


	


	


 Will tissue(s) be returned to AGR for disposal? (Y/N):   
 If Yes, please indicate return date and time, or specify as "will call" if not yet known:  
*Please note that Saturday, Sunday, or Monday deliveries or pick-ups, and specific times or small delivery windows, will incur additional charges by couriers.

	


 If not returning to AGR for disposal, the method of disposition will be 
Name and address of crematory/medical waste disposer:   
	


	


Intended/ approximate date of disposition (may put approximate year if intended to be used over long periods of time):
By signing this form, I affirm that:

· The above information I have provided is accurate.
· I have approval to bring cadaveric tissues into the facility where tissues will be utilized.
· Tissues will be utilized in an appropriate venue and in accordance with the AGR Application/ Agreement and AGR Tissue Use Policy for the benefit of medical science, research, and/or education.
· I understand that I may not change the venue without prior consent from AGR.
· No identifiable photographs/images of donor tissues will be taken at any time before, during, or after utilization.
· The person receiving the tissues at the facility of use is trained in the handling of cadaveric tissues and will follow standard universal precautions.
· If I use local disposal, I will follow up with AGR with confirmation upon final disposition, or if I return tissues to AGR for final disposition, a representative will follow the Protocol for Returning Specimens, and I will notify AGR of my intent to return if not indicated above.
· I will not transfer the specimens to a third party without prior written consent from AGR.
Signature of requestor: 
	X (sign)_____________________________(print)_________________________________________ Date:________

	PO# or Reference ID from Page 1:


Once this order form is received, AGR will contact you with confirmation and any follow-up questions.

Thank you for choosing AGR!
	AGR USE ONLY:  This request has been evaluated and approved by _______________________ Date: ________


AGR Order #
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