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Biomedical Informatics Shared Resource

Service Request Form

PROJECT LEAD INVESTIGATOR (PI) INFORMATION

Name:

Institution: ‘ [] Rutgers University ‘ [ Princeton University ‘ ] Other:
Department:

Telephone: ‘ Email:

CINJ MEMBERSHIP
Are you a CINJ Members? [] Yes ] No

«If yes, which category:

] Full [1 Associate | [1 Associate Il [1 Advisory

*For more information on CINJ Membership: https://www.cinj.org/research/membership-application-policy-procedure

REQUESTOR INFORMATION (if different from PI)

Name:

Institution: ‘ ] Rutgers University ‘ [ Princeton University ‘ ] Other:

Department:

Telephone: ‘ Email:
COLLABORATING INVESTIGATOR(S) OR CO-PI (if applicable)

Name(s):

PROJECT INFORMATION

Project Title and Summary:

Is this a cancer-focused project? [] Yes [1No

If applicable, have you submitted an application to the SRB/IRB for this project? [] Yes [1No [ Pending
Is the project funded? [] Yes [1No
« If yes, is the funding [] External or [ Internal

« If yes, what is the source of funding:
REQUESTED SERVICE (Select all that apply)

[] Biomedical Informatics & System Biology [ Clinical & Research IT

(Support for Genome Scale Analysis & Microarray Database and (Data Warehouse Services/Integrated Cancer Biology and Data
Analysis) Mining, and Clinical Data Repository and Services)

[] computational Imaging [] cheminformatics

(Whole-slide Imaging and Computational Image Analysis for (Cheminformatics Modeling and Analysis)

Pathology and Radiology)
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SERVICE RELATED INFORMATION

Is this service request for a grant proposal? [] Yes I No

« If yes, what is the grant proposal’s due date: / /

Is this service request for a manuscript submission? [] Yes [J No
« If yes, what is the submission due date: / /

If this service request is NOT for a grant proposal or manuscript submission, please specify other reason(s) and
include any due date(s):

Do you have any scientific accomplishments (i.e., awarded peer reviewed funds, high impact publications,
presentations, and posters) achieved due to past rendered services by the resource? [] Yes ] No

« If yes, please attach

Any additional comments?

ACKNOWLEDGMENT OF SHARED RESOURCES

The shared resources of the Rutgers Cancer Institute of New Jersey are specialized service facilities that support the cancer
research efforts of our members. The shared resources are supported primarily by the Cancer Center Support Grant (CCSG)
from the National Cancer Institute. Additional support may be provided from other sources, such as chargeback systems,
institutional funding and/or other grants. The support from the CCSG allows the core facilities to provide benefits to Cancer
Center members, such as ensured access to services or subsidies to user rates. While rates for members are subsidized, please
note that rates for services are subject to change due to fluctuation in service delivery and/or infrastructure costs.

Please remember to acknowledge the valuable services provided by Cancer Institute of New Jersey Shared Resources in your
research papers, publications and grant applications: "This research was supported by the [insert name(s)] Shared
Resource(s) of the Rutgers Cancer Institute of New Jersey (P30CA072720)."

(Note: please also consider including the names of individuals from the shared resources if they provided any intellectual input or
additional effort.)

SIGNATURES
PI Signature: Date:

Requestor Signature: Date:

EMAIL COMPLETED FORM TO:
[] Biomedical Informatics & System Biology (Jeff Rosenfeld, PhD at rosenfi@cinj.rutgers.edu)

[] Clinical & Research IT (John Kerrigan, PhD at kerrigie@cinj.rutgers.edu)

] Computational Imaging (Wenjin Chen, PhD at chenwe@rwjms.rutgers.edu)

] Cheminformatics (Youyi Peng, PhD at pengyo@cinj.rutgers.edu)

FOR OFFICE USE ONLY

Received by: Date received:
Service Start Date: Service End Date:
Estimated Cost: Actual Cost:
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