Sequential

g g DATE of INFORMATION ENTRY i
SCl 08-002 Patient No. Patient Initials Collection

(mm-dd-yyyy)
00 | U o [ eaee o 0

PATIENT DATA

patient Name || [ I I IO IC I IC I IC eI ]
assigned Patient coren | I L L L I I I ]
patient Medical Record Number (s10) || [ | T I I I ]
patient Medical Record Number (s7) [ [ [ I I L JC I I 0]
patient Medical Record Number o) [ || I I T I T I I ]
patient Date of Birth (mm-dayyyy) [ [ -l [ LI ] age[ ]

(If greater than 90 enter greater
than 90 into the specimen database)

Gender I:I Male I:I Female Race DDDDDDDDDDDDDDDD

CONSENT DATA

Date Consent Signed (mm-dd-yyyy) I:“:H:”:H:”:“:”:‘
Version Date of Consent (mm-dd-yyyy) I:“:I-I:”:H:”:“:“:‘

Is Consent Valid? I:I Yes I:I No
Answer to Question in consent (may the patient be contacted): I:I Yes I:I No

Was this Tissue Originally Collected as Part of a Clinical Trial? I:I Yes I:I No

Date HIPAA Authorization Signed (mm-dd-yyyy) I:”:I-I:ID'I:“:“:”:I
Version Date of HIPAA Authorization (mm-dd-yyyy) I:“:I-I:“:H:“:“:“:‘

Is HIPAA Authorization Valid? I:I Yes I:I No

Was the patient below the age of 18? I:I Yes I:I No i Le el STy

If Yes, Is there an Assent form signed?DYeSD No (mm-dd-yyyy) I:“:H:“:I-I:H:“:“:'
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SClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

A

COLLECTION DATA

Date of Surgery (mm-dd-yyyy) DD'DD'DDDD

rype of surgery || [ I I I I I I eI e e ]
Il EEEEEEEEEEEEEEE

sugeon ||l I LI I IC e I e e

Surgery Location MMCD STJ I:I

Was Specimen Collected? [ ] Yes [|No

If No, Please Explain:

Date of Specimen Collection (mm-dd-yyyy) I:”:I'I:“:H:”:”:“:'
specimen Cottected y: [ I I I I I I I L ]

Total Number of Tissue Specimens (all types including formalin fixed) I:“:”:I

Total Number of Blood Specimens I:“:“:‘

Additional Comments:

SIGNATURE OF TECHNICIAN DATE:

SIGNATURE OF DATA MANAGER DATE:

SCRIHS 08-112 Version 9-30-2010




SClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

A o S

SPECIMEN DATA-Mark all that apply.

issue/ surgical site: || ||l I L LI I I I 0 I

[ ] Benign Lesion [ | Normal Tissue or non- diseased state | | No prior Treatment of any type

[ ] Recurrent  Please specify the number of recurrences | |||

N 1 I

ctinical piagnosis: ||| | [ I 0 I IC I IE I IE 0 e ]
cinical stage: ||| | JL L LI LI ]

Prior Treatment for cancer (Please mark all that apply and order in that they occurred beginning with 1 for first

treatment modality and the highest number with the most recent treatment modality):

D Surgery alone D Radiation alone D Chemotherapy alone D Biologic alone
D Surgery with Radiation D Surgery with Chemotherapy D Surgery with Biologic

D Chemotherapy with Radiation D Chemotherapy with Biologic D Radiation with Biologic

Comments:

Pathological Diagnosis: DDDDDDDDDDDDDDDDD
INEEEEEEEEEEEEEEEEEEEEEEn
staging (rnm): [ LI I ]

Pathology Report Attached: [ ] Yes [ ]No []N/A
Has QC Been Performed and Returned? [1Yes [INo []N/A Acceptable [ ]Yes [ ]No

(please comment if not acceptable)

pathologist I JL [ I I I I I I ]
pate (mm-dd-yyyy) |-l - I [ I ]

Comments:

SCRIHS 08-112 Version 9-30-2010




ScClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

| DDDOOOOOOOO0) | 0000000000 | pase LY

INDIVIDUAL SPECIMEN INFORMATION

Stock Date: (mm-dd-yyyy) DD'DD'DDDD
Tissue Source: D Surgery D Autopsy Tissue Site: DDDDDDDDD

TISSUE — TRUE NORMAL

Total Number of Specimens I:“:' Specimen Location: Room NumberDDDD

Matched Set: D Whole Blood specimen from same patient D Serum specimen from same patient

specimen 1o ||| Il LI I e ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:”:“:“:”:”:I Row I:”:”:“:' Position I:”:”:“:'

specimen 10 | JL_JL I LI I IC I ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:”:“:”:”:“:‘ Row I:”:“:“:I Position I:”:“:“:I

specimen 10 ][Il I I I IE ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Position I:”:“:“:I

specimen 10 [ ][Il LI I IE E I ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:”:“:“:”:”:I Row I:”:”:“:I Position I:”:”:“:I
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SCI Assigned Patient Core ID DATE (mm-dd-yyyy)

Collection

S o O o

TISSUE — Diseased/ Malignant Total Number of Specimens I:“:'

BENIGN LESION D Specimen Location: Room Number DDDD

Matched Set: D Peri-Normal Tissue specimen D Whole Blood D Serum

specimen 10 ||| Il LI I e
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Position I:“:“:“:I

specimen 10 [ ][Il LI I IE E I ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Position I:”:“:“:I

specimen 1o ||| Il LI I e ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:”:“:“:”:”:I Row I:”:”:“:I Position I:”:”:“:I

specimen 10 ][Il LI I IE E I ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Position I:“:“:“:I

SCRIHS 08-112

Version 9-30-2010




SCI Assigned Patient Core ID DATE (mm-dd-yyyy)

Collection

S o O o

TISSUE — Peri-Normal

Total Number of Specimens I:”:I Specimen Location: Room NumberDDDD

Matched Set: D Diseased Tissue specimen D Benign Lesion D Whole Blood D Serum

specimen 1o ||| Il LI I O]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:”:“:“:”:”:I Row I:”:”:“:I Position I:”:”:“:I

specimen 10 | JL_JL I LI I IC I ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Position I:“:“:“:I

specimen 10 ][Il I I IE I ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Position I:”:“:“:I

specimen 1o ||| Il I LI I JC e ]
Weight DDDD mg D Slide Storage

D Fresh D Formalin Fixed D Liquid Nitrogen D Other, Please Specify:

Box Number I:”:“:“:”:”:I Row I:”:”:“:I Position I:”:”:“:I

SCRIHS 08-112
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SClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

T D000 | OC-O0000 | Pase LD

BLOOD —Whole Blood True Normal

Total Number of Specimens I:”:I Specimen Location: Room NumberDDDD

Matched Set: D True Normal Tissue Specimen D True Normal Serum Specimen

specimen 1o [ JL_JL I LI I e ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I

specimen 10 || JL L LI JC I IC I ]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I

specimen 1o |||l JL I LI I O]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Position I:”:“:“:I

specimen 10 [ ][Il L L I I IE E I ]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Position I:”:“:“:I
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SClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

S o O o

BLOOD —-Whole Blood Diseased/ Malignant Total Number of Specimens DD

BENIGN LESION D Specimen Location: Room NumberDDDD

Matched Set: D Diseased Tissue Specimen D Peri-Normal Tissue Specimen D Serum Specimen

specimen 10 || JL Il I LI I e ]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Position I:”:“:“:I

specimen 10 || JLJL LI JC eI ]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Position I:”:“:“:I

specimen 10 [ ][I Il L I I IE I ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:' Column/Position I:“:”:”:I

specimen 1o ||| L LI JC I ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I
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SClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

S o O o

BLOOD —Serum True Normal

Total Number of Specimens I:”:I Specimen Location: Room Number DI:”:“:'

Matched Set: D True Normal Tissue Specimen D True Normal Whole Blood Specimen

specimen 1o ||| JL_ LI JC I JC e ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I

specimen 10 || JL L LI JC I IC I ]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I

specimen 1o |||l JL I LI I O]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Position I:”:“:“:I

specimen 10 [ ][Il L L I I IE E I ]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Position I:”:“:“:I

SCRIHS 08-112 Version 9-30-2010




SClI Assigned Patient Core ID DATE (mm-dd-yyyy) Collection

S o O o

BLOOD —Serum Diseased/ Malignant Total Number of Specimens DD

Specimen Location Room NumberDDDD

Matched Set: D Diseased Tissue specimen D Peri-Normal Tissue Specimen D Whole Blood Specimen
D Benign Lesion

specimen 1o |||l JL I LI I O]
Volume DI:“:“:' cc

D Fresh D -80° C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I

specimen 10 [ ][I L L L I I I IE I ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:“:“:“:“:“:‘ Row I:“:“:“:I Column/Paosition I:“:“:“:I

specimen 10 [ ][I L I I IE I ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:' Column/Position I:“:”:”:I

specimen 1o ||| L LI JC I IC e ]
Volume DI:“:“:' cc

D Fresh D -80°C freezer D Other, Please Specify:

Shelf DDDD Rack DDDD
Box Number I:”:“:“:”:”:I Row I:”:”:“:I Column/Position I:“:“:”:I

SCRIHS 08-112 Version 9-30-2010




SCRIHS 08-112 Version 9-30-2010



