
SECTION I: BASIC INFORMATION
Requestor name: _________________________________________________________________________

Address: _________________________________________________________________________ 
___________________________________________________________________________________________

Telephone: ________________________________________

E-mail: ________________________________________

Purpose for bioanalytical method requested: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

Study name or Clinicaltrials.gov #: 

___________________________________________________________________________________________ 
___________________________________________________________________________________________

 _______________________________________________________________________

PTN approval: 

_________________________________________________________ Date:  ________________________

PTN comments: 

___________________________________________________________________________________________ 
___________________________________________________________________________________________

Version Date: XXXXXXXXXXXXXXX

Bioanalytical Method 
Sharing Request Form 

Instructions: Complete the form entirely. E-mail completed form to PTN Project Manager at: 

PTN-Program-Manager@dm.duke.edu

mailto:PTN-Program-Manager%40dm.duke.edu?subject=Data%20Sharing%20Request%20Form
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