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	Sender Address:
………………………………………………………….
………………………………………………………….
………………………………………………………….
………………………………………………………….
………………………………………………………….
………………………………………………………….

	


Date: ……………………………………………….…..


FFPE Block Request for IBCSG Trial 59-19 POLAR
[bookmark: _GoBack]IBCSG Patient ID (please complete_______________ was randomized into the IBCSG Trial 59-19 POLAR

Center code and Center name:________________________________________________________________




The protocol requires submission of the following biological tissue material for Central Pathology Review and for Translational Research:

- 1 FFPE tumor tissue block from from the diagnostic core biopsy for the ILRR taken prior to start of treatment

or

- 1 FFPE tumor tissue block from from definitive surgery for the ILRR taken prior to start of treatment

- Pathology Reports must be submitted to the remote data entry system.



Diagnostic Core Biopsy			Or:  Definitive Surgery Sample



Block Pathology Nr……………………………………… 	Block Pathology Nr………………………………………	
	



Please fill in above the exact pathology numbers *with extension*, that you use for identification in your laboratory.   All pathology reports, blocks must be marked with the IBCSG Patient ID number. 



Thank you very much for sending the FFPE blocks within 4 weeks to:

IBCSG Central Pathology Review Office
European Institute of Oncology, EIO
Attn. Stefania Andrighetto/Elvira Benini
Division of Pathology
Via Ripamonti 435
20141 Milano
Italy
E-mail: pathology.ibcsg@ieo.it
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