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BREAST CANCER FAMILY REGISTRY (BCFR) COHORT
APPLICATION TO AMEND COLLABORATIVE BCFR PROJECT
1. Project Info

	Project ID
	     

	Project Title
	     

	Lead Investigator (email)
	     

	Liaison (email)
	     


2. Summary of Requested Modifications (Mark and fill out appropriate sections.)
	 FORMCHECKBOX 

	Change Lead Investigator

	Add new lead investigator’s name, affiliation, address, phone number and email here. Submit a biosketch as a separate attachment. 
     


	 FORMCHECKBOX 

	Modify Methodology

	Summarize methodological changes here.

     


	 FORMCHECKBOX 

	Request Additional Data

	Mark data types in current project and data types requested in this amendment

	Current
	New
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Family History Data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Baseline Epidemiology Data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Baseline Dietary Data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Follow-up Epidemiology Data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Outcomes Data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pathology Data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	BRCA1 and BRCA2 data

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other Data (specify)      

	
	
	

	Add detailed descriptions of additional requested data elements here.




	 FORMCHECKBOX 

	Request Additional Biospecimens

	Mark types and amounts of biospecimens requested in current project and in this amendment

	Current
	New
	
	Original Amount
	Amended Amount

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DNA from Lymphocytes 
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DNA from Cell Lines
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DNA from Buccal Cells
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cell Lines
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Plasma
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tumor Tissue:  archived slides
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tumor Tissue:  TMA
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other (specify)      
	     
	     

	
	
	
	
	

	Add detailed descriptions of additional requested biospecimens here.

     


	 FORMCHECKBOX 

	Request Additional Site Collaborations

	Mark collaborating sites in current project and requested in this amendment

	Current
	New
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Australian Site - PI:  John L. Hopper, Ph.D. (j.hopper@unimelb.edu.au)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	New York Site - PI: Mary Beth Terry, Ph.D. (mt146@columbia.edu)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Northern California Site - PI: Esther M. John, Ph.D. (esther.john@cpic.org)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ontario Site - PI: Irene Andrulis, Ph.D. (andrulis@lunenfeld.ca)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Philadelphia Site - PI: Mary Daly, M.D., Ph.D. (mary.daly@fccc.edu) 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Utah Site - PI: Saundra S. Buys, M.D. (saundra.buys@hci.utah.edu)

	Add additional notes here, if necessary.      



	 FORMCHECKBOX 

	Request Other Modifications

	Please detail any modifications not covered by the previous categories here. 
     


3. Explanation of Requested Modifications

	Concisely describe why the requested modifications are necessary here. (Please try to limit to 1 page or less.) 
     


4. Amended Abstract
	Place amended abstract here. 
     



5. Amended/Additional Specific Aims

	Place amended and additional specific aims here.

     


Submit to Ms. Jenny Nguyen, BCFR Review Coordinator, at jenny.nguyen@cpic.org
********************************************************************************************************

Additional BCFR Contacts

BCFR Administrative Coordinating Center: Esther M. John, Ph.D.:  esther.john@cpic.org
Web address: http://www.bcfamilyregistry.org/
********************************************************************************************************

***************************************************************************************

OFFICE USE ONLY

	
	

	Amendment Number


	     

	Date Amendment Received


	     

	Date Amendment Reviewed by PIs

	     

	Outcome of Review
	

	      Approved
	 FORMCHECKBOX 


	      Disapproved
	 FORMCHECKBOX 


	
	

	Collaborating BCFR Sites
	

	      Australia
	 FORMCHECKBOX 


	      New York
	 FORMCHECKBOX 


	      Northern California
	 FORMCHECKBOX 


	      Ontario
	 FORMCHECKBOX 


	      Philadelphia
	 FORMCHECKBOX 


	      Utah
	 FORMCHECKBOX 


	
	

	BCFR Liaison


	     


3

