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[bookmark: _GoBack]Cell reprogramming from biopsy tissue, banked or fresh fibroblasts will be carried out by the induced Pluripotent Stem Cell (iPSC) service of the Waisman Center Cellular and Molecular Neuroscience (WC CMN) Core under the direction of Dr. Su-Chun Zhang. All projects must obtain prior institutional IRB approval (human subjects, biosafety, stem cells, if applicable). In addition, funding information must be provided prior to initiation of reprogramming. 

Section 1 –Investigator Information
Name: ___________________________________________________________________________________
Institute/Center: ___________________________________________________________________________
Primary contact for these cells: _______________________________________________________________ 
Phone: ______________________Email:_________________________________ ______________________

Section 2 – Research project details
Project Title: _______________________________________________________________________________
Brief summary of Research:




Section 3- Funding
Waisman Center Investigator?  						□ YES □NO
Grant/project number for billing: _______________________________________________________________
Is this grant/project on Waisman Center P30 core grant? 		□ YES □NO 
UW SCRMC member?  							□ YES □NO

Section 4- Tissue/cell source -biosafety and human subjects
Indicate the species and tissue source of the biopsy/cells (human, non-human primate) ____________________
Will you be providing cells for reprogramming? 				□ YES □NO
Cell line name: ______________________________________________________
Indicate genetic mutation, if any: ________________________________________ _________________________


Will you be providing a biopsy for reprogramming? 			□ YES □NO
Source of biopsy (organ, institution) _____________________________________________________________________
Human subjects IRB approval for biopsy collection?			□ YES □NO 
(You may be asked to provide documentation of IRB approval)

Indicate genetic mutation, if any: ________________________________________ _________________________
Does the biopsy or cell sample(s) contain any known infectious agent(s)? □ YES □NO □ I don’t know
If YES list agent(s) and provide agent biosafety level using classifications as listed in “Biosafety in Microbiological and Biomedical Laboratories”, US Department of Health and Human Services, 4th edition.  
Is the sample negative for Mycoplasma? 				□ YES □NO □ I don’t know
ALL samples will be tested upon receipt. WC iPSC Service  will not process any samples that test positive for mycoplasma 

Section 5- Stem Cell information
By signing this form, you understand that human induced pluripotent stem cells may not be used for the following:
•Research in which human induced pluripotent stem cells are introduced into nonhuman primate blastocysts.
•Research involving the breeding of animals where the introduction of human induced pluripotent stem cells may contribute to the germ line.

INVESTIGATOR  ACKNOWLEDGEMENT OF RESPONSIBILITY
Please acknowledge the Waisman Center P30 Core grant in any publications that result from projects performed within the CMN Core laboratory or with the assistance of CMN Core personnel.  "This study was supported in part by a core grant to the Waisman Center from the National Institute of Child Health and Human Development (P30 HD03352)."


I certify that the information provided herein is correct.  I ensure that my researchers are aware of and will conform to the policies listed above.  


_________________________________________________Signature (Principal Investigator)   _______________Date  



Please contact Anita Bhattacharyya, Ph.D. at ipsc@waisman.wisc.edu with questions or concerns.
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