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FSGS Novel Therapies (FONT-II)
NIDDK Genetics Initiative Phlebotomy (DNA) Mailing Form (Form # 296)

PN RUCDR COLLECTION FORM N “”’”’%
§ RUCDR Ship at room temperature in Safety Mailer RUCD §
54,, o Y Enclose a copy of this form with Sample Kit. @ g pia N
DR. DOUGLAS FUGMAN/ GENETICS Form ID https://rucdrlims.rutgers.edu

RUCDR - NELSON LABS Email:commstaff @ biology.rutgers.edu
604 ALLISON ROAD. (RM. C120A) IlII"IIlI"“Il'I"IIIII IlI Phone: (732) 445-1498

PISCATAWAY, NJ 08854-8082 000000824 Fax: (732) 445-1149

To Be Completed at Collection Site:

siectcoce: NN . oo [

Number of tubes shipped to Rutgers:
Inventory ID or Subject Code for:

(pre-labeled barcode (code from above)
from tube)

TMale [Female Age:

TUBE 1: [ romaie | TUBE 2: Famiy 1B

_ Pedigree (If Applicable):
IMother JFather
TUBE 3: TUBE 4: _JProband  [ISibling

Catiecton Date: RN Gouriers:

Contact the Rutgers Cell & DNA Repository through StarLIMS (https://rucdrlims.rutgers.edu)
or at commstaff @biology.rutgers.edu to convey package Tracking Number/Subject ID.

If sample is shipped on a Friday for Saturday delivery, notify Rutgers and check FedEx form
for Saturday delivery.

To be Completed by Rutgers University Cell & DNA Repository For RUCDR use only

Initial: ____
Tube 1 Vol: ___ JACD UEDTA [INaHep COPEDI [SP [0S OPAX
DATE SAMPLE RECEIVED:
Tube 2 Vol: ___ [JACD OEDTA [INaHep OPEDI 0OSP [0S OPAX
Tube 8 Vol: ___ [JACD HOEDTA [NaHep DPEDI OSP [0S OPAX
Tube 4 Vol: ___ [JACD OEDTA [INaHep OPEDI OSP [0S OPAX

Deviation Code:

FAX COMPLETED FORM TO FONT STUDY DESK
UMich (734) 232-2353 NYU (212) 263-4053



Revision 12/22/2011 #3 FONT-I1 F296
Page 2 of 2

FSGS Novel Therapies (FONT-II)
NIDDK Genetics Initiative Phlebotomy (DNA) Mailing Form (Form # 296)
Form Instructions

Subject Code: Enter the FONTII Participant ID number (begins with “6”)
Project: Filled in as FONTII (leave as is)

NIDDK Site: Each FONTII Participating Site has an assigned NIDDK number. Please enter this
3 digit number here. Contact the Core Coordinator or the DCC if you do not know this number.

Alternate ID: Enter the 2-digit “Alphacode” assigned to this Participant. Contact the Core
Coordinator or the DCC if you do not know the assigned Alphacode.

Indicate the gender of the Participant as Male or Female (check appropriate box). Specify
Participant’s age in years.

Indicate how many tubes are being shipped to Rutgers.

For Tube 1 through Tube 4 indicate how many tubes are being shipped to Rutgers by writing the
9 digit (NIDDK + PID) Participant ID number in each space for appropriate number of
submissions. (For Data Entry purposes do not enter the label information; rather indicate
in the database how many labels were affixed to the mailing form.)

Family ID: Leave blank

Pedigree: Leave blank

Collection Date: Enter the date the sample was obtained from the Participant

Courier #: Enter or place the Federal Express barcode tracking number

Follow Rutgers instructions for notifying them of shipment and Saturday deliveries.

FAX COMPLETED FORM TO FONT STUDY DESK
UMich (734) 232-2353 NYU (212) 263-4053





