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	 MSRABB DONOR

 FEEDBACK FORM


	
	RESEARCHER Expression of Interest



	1. Are you planning to use post mortem MS Tissue in your research?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	

	2. How many MS cases would you be requesting?
	     

	a. How many lesions per case would you require?
	     

	
	

	3. What method of preservation/fixation would be optimal for your research?
	 FORMCHECKBOX 
 Formalin-Fixed     FORMCHECKBOX 
 Fresh-Frozen
 FORMCHECKBOX 
 Other (please specify):


	
	

	4. Should the MS Tissue be characterised in terms of lesion activity?
a. If so, which lesion type(s) would you require?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Active     FORMCHECKBOX 
 Chronic    
 FORMCHECKBOX 
 Remyelinated

	
	

	5. Which brain and/or spinal cord areas would you like to study?
	 FORMCHECKBOX 
 WM    
 FORMCHECKBOX 
 Cortical GM     FORMCHECKBOX 
 Central GM

 FORMCHECKBOX 
 Other (please specify):

	
	

	6. Would you like to request any other post-mortem tissues/fluids?
	 FORMCHECKBOX 
 Optic Nerve    

 FORMCHECKBOX 
 Blood vessels    

 FORMCHECKBOX 
 Other (please specify)  



	
	

	7. What post mortem interval(s) would you consider desirable?
	 FORMCHECKBOX 
  0-24 h     FORMCHECKBOX 
 24-48 h     FORMCHECKBOX 
 >48 h is OK

	
	

	8. Any other comments?
	     

	
	


Researcher Details
	Name and Institution:
	     

	Email and Telephone:
	     

	Project Title:
	     


Thank you
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	Please return the completed form to MSRA Brain Bank, Brain and Mind Research Institute, Room 723 Level 7 M02F, 94 Mallett Street, Camperdown NSW 2050, or call 1300 672 265.


	Please email the completed form to msrabrainbank@msra.org.au
or fax to 02 9411 7456.  For enquiries, please call 1300 672 265.



