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Request for Return of My Tumor Tissue

Dear [Medical Dr’s name, Hospital Name],

Patient Name:                                       
Age/Sex:     /     

Date of Birth: (mm/dd/yyyy)　     /   /      

Date of Surgery: (mm/dd/yyyy)     /   /   　 
Medical Record Number:                              

I am writing to formally request the return of my tumor tissue to receive treatment with the "Autologous Formalin-fixed Tumor Vaccine (AFTV)," a type of cancer immunotherapy.

By signing this form, I acknowledge the following:

1. I have requested the return of my tissue to facilitate the preparation of AFTV. For this preparation, 2 grams of formalin-fixed tissue are required (FFPE blocks are also acceptable).

2. I understand that the tissue may have been examined in a non-sterile environment and may have come into contact with infectious agents.

The tissue will be returned to me in the following condition (one of them):

· □ In a container, 10% formalin (tissue placed in formalin as a preservative)

· □ In a container, FFPE
· □ If it is difficult to provide tissue under the above two conditions, unstained FFPE sections (approximately 300 sections with a thickness of 10 µm are required to produce AFTV from the sections)
I understand the risks associated with handling tissue and will exercise caution. 

I hereby forever release the Hospital and its trustees, officers, employees, agents, attorneys, successors, and assigns from any and all liability in complying with my request.

Thank you for your attention to this matter.
Sincerely,

Printed Name:                                         
Patient or Patient’s Representative Signature:                                     
Address and Phone Number:                                                     
Date: (mm/dd/yyyy)             /        /               

