
Tissue Sample Request Form 

National Therapeutic Resource Institute 
             University of Iowa 

Submitted by  Date: 

Institution 

Email   FedEx Account Number: 

Address 

City/State/Zip 

Tissue 
Requested 

Genotype Requested Age Preference 
VX-770 

(Ivacaftor) 
Quantity Media Notes 

Please email completed forms to: engelhardt-fhealth@uiowa.edu 

mailto:michelle-starkenburg@uiowa.edu
mailto:erin-striegel@uiowa.edu
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