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Humoral Immune Responses Specimen Shipment Form

Duke Primate Core Immunology Laboratory for AIDS Vaccine Research and Development
Principal Investigator:
Sender:

Name:
Michael Caulfield, Ph.D.
Name:
Rebecca Powell, Ph. D.
Address:

International AIDS Vaccine Initiative (IAVI)
Address:
(same)


140 58th St. Bldg A, Suite 8J

________________________________



Brooklyn, NY, 11220

________________________________



___________________________________

________________________________


Phone:
(646) 381-8045
Phone:
(646) 381-8043

FAX:
___________________________________
FAX:
________________________________


E-mail:
mcaulfield@iavi.org
E-mail:
rpowell@iavi.org
· Complete pages 1 and 2 for each shipment.  Include the study ID, sample ID, bleed date and bleed number for EACH SAMPLE.  It is important to use unique identifiers (i.e., do not simply label samples 1-26 or A-Z, as this would create redundancy in the database).

· Total number of samples:  _____48________

· Approximate sample volume(s):  __500ul___________

· [image: image1.png]


Specimen type(s):
(  Serum
(  Plasma (specify anticoagulant):  ________________
· Heat inactivated:
(  No
(  Yes (specify time and temp):  __________________
· Animal species:
(  Macaca mulatta
(  Macaca nemestrina



(  Macaca fascicularis
(  Pan troglodyte



(  Other (specify):  ________Rabbit________________________

· Vaccine strain (specify):  __________HIV-1 Subtype A___________________

· Vaccine type:
(  Whole-inactivated (specify cell origin):  ________________________

(  Subunit (specify antigen or peptide):  gp120 proteins formulated with ISCOMATRIX®    adjuvant tested in a prime-boost regimen with the corresponding DNA vaccine

(  Live-attenuated


(  Other (specify):  ___________________________________________

· Shipment date:  _____02/08/12____________________

Courier and tracking ID: Fed ex number:  8739-5799-8770
· Shipment condition:
(  Dry ice
(  Wet ice
(  Room temperature

Ship to:
David C. Montefiori, Ph.D.


Duke University Medical Center


Department of Surgery


SORF Building, LaSalle St. Ext.


Room 130


Durham, NC  27710


Phone: (919) 684-5278


FAX:  (919) 684-4288

Humoral Immune Responses Specimen Shipment Form

Duke Primate Core Immunology Laboratory for AIDS Vaccine Research and Development

Please label EACH tube and include on this sheet the following information for EACH sample:

	Study ID(s):
	Sample ID(s):
	Bleed date(s):
	
Bleed #(s): circle one: Weeks · days · number



	C0692-11
	R800
	7/18/2011
	0

	C0692-11
	R801
	7/18/2011
	0

	C0692-11
	R802
	7/18/2011
	0

	C0692-11
	R803
	7/18/2011
	0

	C0692-11
	R804
	7/18/2011
	0

	C0692-11
	R805
	7/18/2011
	0

	C0692-11
	R806
	7/18/2011
	0

	C0692-11
	R807
	7/18/2011
	0

	C0692-11
	R816
	7/18/2011
	0

	C0692-11
	R817
	7/18/2011
	0

	C0692-11
	R818
	7/18/2011
	0

	C0692-11
	R819
	7/18/2011
	0

	C0692-11
	R820
	7/18/2011
	0

	C0692-11
	R821
	7/18/2011
	0

	C0692-11
	R822
	7/18/2011
	0

	C0692-11
	R823
	7/18/2011
	0

	C0692-11
	R800
	10/24/2011
	14

	C0692-11
	R801
	10/24/2011
	14

	C0692-11
	R802
	10/24/2011
	14

	C0692-11
	R803
	10/24/2011
	14

	C0692-11
	R804
	10/24/2011
	14

	C0692-11
	R805
	10/24/2011
	14

	C0692-11
	R806
	10/24/2011
	14

	C0692-11
	R807
	10/24/2011
	14

	C0692-11
	R816
	10/24/2011
	14

	C0692-11
	R817
	10/24/2011
	14

	C0692-11
	R818
	10/24/2011
	14

	C0692-11
	R819
	10/24/2011
	14

	C0692-11
	R820
	10/24/2011
	14

	C0692-11
	R821
	10/24/2011
	14

	C0692-11
	R822
	10/24/2011
	14

	C0692-11
	R823
	10/24/2011
	14

	C0692-11
	R800
	12/19/2011
	22

	C0692-11
	R801
	12/19/2011
	22

	C0692-11
	R802
	12/19/2011
	22

	C0692-11
	R803
	12/19/2011
	22

	C0692-11
	R804
	12/19/2011
	22

	C0692-11
	R805
	12/19/2011
	22

	C0692-11
	R806
	12/19/2011
	22

	C0692-11
	R807
	12/19/2011
	22

	C0692-11
	R816
	12/19/2011
	22

	C0692-11
	R817
	12/19/2011
	22

	C0692-11
	R818
	12/19/2011
	22

	C0692-11
	R819
	12/19/2011
	22

	C0692-11
	R820
	12/19/2011
	22

	C0692-11
	R821
	12/19/2011
	22

	C0692-11
	R822
	12/19/2011
	22

	C0692-11
	R823
	12/19/2011
	22


(Do not write in this box)





Date received:  _________________________


Condition:  ____________________________


Date heat-inactivated:  ___________________


Storage location:  _______________________








