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Form 

 
Requestor Information: 
 
Date of Request:   
 
Name:   
 
Address:  
 
 
Type Materials Requested and Amount: 
 
Paraffin Embedded Tissue Sections: 
 
Frozen Tissues/Samples: 
 
Other Requests: 
 
Purpose for Which the Material Will be Used: 
 
 
 
 
 
 
 
Aims of Project and/or Hypothesis of Research (Attach details regarding the 
hypothesis and specific aims in a separate file): 
 
 
 
 
 
 
 
Experimental Methods For Study: 
 
 
 
 
 
 
 



 

 
Justification For How Archive Materials Will Benefit and Impact 
Environmental Health Science Research: 
 
 
 
 
 
 
 
Acknowledgement of Use of NTP Archives Materials: 
 
I agree to acknowledge the provision of material from the NTP Archives for this 
study in any manuscripts, posters, slides or other media where their use and/or 
related findings are presented.  By checking this box, the recipient agrees to the 
terms of use for the materials being provided. 
 
 
  
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
FOR ARCHIVES COMMITTEE USE 
 
AUC Approval of Request     Date: 
 
AUC Disapproval of Request    Date: 
 
 
Reason for Disapproval of Request: 
 
 
 
 
Archives Use Committee (AUC) 
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