Neurodegeneration in Aging Down Syndrome: A Longitudinal Study of Cognition
and Biomarkers of Alzheimer's Disease

in collaboration with

The National Centralized Repository for Alzheimer’s Disease and Related
Dementias (NCRAD)

Blood-Based Biospecimen Training Slides



Contact Information

e Questions?

Please contact NCRAD Coordinators at:
* Phone: 1-800-526-2839
e E-mail: alzstudy@iu.edu
* Website: www.ncrad.org
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Training Overview:

* Blood-Based Collection Schedule

* Kit Request Module

e Specimen Labels

* Handling/Processing Study Specimens
* Sample Shipping

* NCRAD Website

* Questions?



NiAD Blood Based Collection Schedule for
DS Participants:

X* X * %

X
X X X k*
X

Karyotyping

*  DNA from the 16-Month Visit (University of Pittsburgh ONLY) will not be
shipped to NCRAD, but maintained at the site.
** No Blood based biomarkers are collected at the 48-month visit



NiAD Blood Based Collection Schedule for
Sibling Controls:

L
Plasma [

* Blood is only collected at the baseline visit for sibling controls.



Kit Request Module

http://kits.iu.edu/adds-niad

S
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Kit Request Module

* An initial stock of kits will be delivered prior to the
designated site specific start date.

e Kits and individual supplies are available to order:
NiAD DS Participant Blood Kit

NiAD Sibling Control Blood Kit

NiAD Frozen Shipping Supply Kit

Blood Supplemental Kit

CSF Supplemental Supply Kit

Lumbar Puncture Trays

CSF Shipping Supply Kit



1.

NCRAD Kit Request Module

Choose your site
from the drop
down list

The coordinator
name and contact
information will
appear

Verify that this
information is
accurate, correct if
necessary

E

ADDS-NIAD Kit Request System

CRAD

MiAD andior ADDS Site

* must provide valus

024 - USA: University of Pittsburgh
ATTN: Cathy Wolfe
Franklin Building Mezzanine

1011 Bingham Street
Pittsburgh, PA 15203

Phone: 412-235-5445
Email: wolfec@upmc.edu

Is the contact name above correct?

= must provide value

Is the shipping address above correct?

= must provide valus

Is the e-mail address above correct?

= must provide value

024 University of Pittsburgh

O Yes
O Mo

O Yes
) N

O Yes
) Ne

Resize font:
ad |

reset

reset

reset



ADDS and NiAD Kits Available

NIAD Sibling Control Blood Kit Gty
NiAD DS Participant Blood Kit Oty
ADDS Blood Kit Gty

NIAD Frozen Blood Shipping Kit Qty
ADDS Frozen Blood Shipping Kit Gty
Blood Supplemental Supply Kit Gty
CSF Supplemental Supply Kit Oty
Lumbar Puncture Tray Kit Qty
Frozen CSF Shipping Supply Kit Qty

Do you need Extra Supplies?

MUST provide vale

Yes
Mo

Comments

Submit



Study Visit Kits

NiAD Sibling Control Blood Kit Qty

NiAD DS Participant Blood Kit Qty 1

ADDS Blood Kit Qty

NiAD Frozen Blood Shipping Kit Qty

ADDS Frozen Blood Shipping Kit Qty

Blood Supplemental Supply Kit Qty

CSF Supplemental Supply Kit Qty

Lumbar Puncture Tray Kit Qty

Frozen CSF Shipping Supply Kit Qty

Do you need Extra Supplies? ) Yes
* must provide value ® No
Comments

Each NiAD DS Participant Blood Kit Contai

1: EDTA (Lavender-Top) Blood Collection Tube (10 ml)

2: Serum Separator (Gold-Top) Blood Collection Tube (5 ml)
21: Siliconized cryovial tube (0.5 ml) with lavender sticker
21: Siliconized cryovial tube (0.5 ml) with red sticker

1: 15 ml conical

1: Cryovial tube (2.0) with blue cap

1: Disposable graduated transfer pipett

46: Pre-printed Collection and Aliquot Tube Label

3: Pre-printed Kit Number Label

4: Labels for handwritten Site and NIAD ID

2: Microcentrifuge tube box (holds up to 25 microcryovials)

Submit

<

Indicate the quantity
needed of each kit

Once selected, kit
components of the chosen
kit will appear at the
bottom of the screen
(Pictured)

Click “Submit” to turn in
your request.

The IU staff will notify you
that your request has been
received and address any
issues.

**Note: You can order more
than one type of kit in a
single kit request**



NCRAD Kit Request Module:
When It Must be Used

 Each site will be responsible for ordering kits (labels
included) and maintaining supplies on site for
scheduled participants

* To order, sites will use the Indiana University online
kit ordering module: http://kits.iu.edu/adds-niad

* Allow a minimum of 2 weeks for your order to be
processed and delivered.


http://kits.iu.edu/adds-niad

Specimen Labels

HI
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Label Type Summary

1. Kit Number Labels
2. Site and NIAD ID Labels

3. Collection and Aliquot Tube Labels
* Differ by specimen type



Kit Number Labels

* Used to track patient samples and

: provide quality assurance
Kit Number | .
* Will be placed on the following

E locations:
1. Biological Sample and

250001 Shipment Notification Form

2. Outside cryobox that houses
aliguot tubes during storage
and shipment

Provided by NCRAD in the kits



Site and NIAD ID Label

» Subjects will be identified by their
site ID and NIAD ID

Site'  The NIAD ID may only be available
— shortly before the visit

* Sites will be responsible for
handwriting this onto the provided

NIAD: labels
* Must use fine point permanent
marker

e Each site will receive 4 markers
in initial kit supply



Site and NIAD ID Label Cont.

Site:

NIAD:

e Write information on label
prior to adhering to tube

* Label will be placed on all

collection tubes

* (2) Serum Separator (Gold-Top) Blood
Collection Tube (5 ml)

* EDTA (Lavender-Top) Blood Collection Tube
(10 ml)

e Kits will include one extra
label



Collection and Aliquot Tube Labels

0000:

<: Specimen Number (assigned by NCRAD)

R N

<1 Repository Name

BUFF

0
IA
C

>0

A

T <~ 1Sample Type

Kit #: .

500

i <: Kit # (assigned by NCRAD) unique to

the subject and visit



Collection and Aliquot Tube Labels- Blood

* Labels to be placed on ALL

0000200128 0000200130 collection and aliquot tubes

k% NiAD EE NiAD
PLASMA BUFFY COAT 1. Serum Separator (Gold-Top) Blood
Kit #: 250001 Kit #: 250001 Collection Tube (x2)
e Serum aliquots
2. EDTA (Lavender-Top) Blood
Collection Tube (x1)
0000200129 * Plasma aliquots
ﬁ NiAD * Buffy coat aliquot
SERUM

Kit #:250001



Collection Tubes — Blood

Collection/Aliquot

000ST # A

| VINSYd

i % E tube label
Ig c 5 {3 | *place barcode
"ig near top
% Site and
3 IR e— Subject
[ ID label

&

Serum Separator
(Gold-Top) Blood
Collection Tube (5 ml)

*Drawn for DS Participants ONLY

avin &3

D= co—=aooo

|

EDTA (Lavender-Top)
Blood Collection Tube
(10 ml)

*Drawn for DS Participants and
Sibling Controls




Collection Tubes - Blood

Label 2: Site and NIAD ID
Label

Label 1: Collection Tube Label

0000200128 0000200129

k¥ NiAD [# NiAD

PLASMA SERUM

Kit #:250001 Kit #:250001

EDTA Tube Serum Separator Tubes

e All collection tubes will have two labels
 The Collection Tube Labels
e The handwritten Site and NIAD ID Label



Aliquot Tube Labels —
Serum, Plasma and Buffy Coat

% <
3

* Collection and Aliquot tube label only

* Please place barcode near cap




Handling/Processing
Study Specimens

NCRAD
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Site Required Equipment

Blood Collection/Safety
Equipment

PPE

* Lab Coat, Safety Glasses
Tourniquet

Alcohol Prep Pad

Gauze Pad

Butterfly Needles
Bandage

Sharps Bin and Lid

Processing/Storage
Equipment

Centrifuge capable of 22000
rcf with refrigeration to 4°C

-80°C Freezer

Wet Ice Bucket



Draw Order

***lmportant Note***

In order to ensure the highest quality samples are collected, processed, and stored, it is
essential to follow the specific collection, processing, and shipment procedures
detailed in the following pages. Please read the following instructions first before
collecting any specimens. Have all your supplies and equipment out and prepared
prior to drawing blood. Draw blood in the following order:

1. Serum Separator (Gold-Top) Blood Collection Tube (5 ml) for Serum x 2
(DS Participants ONLY)

2. EDTA (Lavender-Top) Blood Collection Tube (10 ml) for DNA and Plasma
(DS Participants AND Sibling Controls)

3. Sodium Heparin (Green-Top) Blood Collection Tube (10 ml) for Karyotyping
(Baseline ONLY for DS Participants ONLY)




Sample Collection - Blood

Number of

Tube Type Tubes Tube Image
Drawn

1. Serum Separator (Gold-Top)
Blood Collection Tube (5 ml) X2
DS Participants ONLY

2. EDTA
(Lavender-Top) Tube (10 ml) 1
DS Participants and Sibling
Controls
3. Sodium Heparin
(Green-Top) Tube (10 ml) 1

BASELINE ONLY
DS Participants ONLY




Aliquot Cap Colors

Clear Cap with Plasma and Plasma Residual (<0.25 ml)

(Document Specimen Number and Volume of Residual Aliquot on Sample
Form)

Lavender Sticker

o=Ei e n i E B Serum and Serum Residual (<0.25 mil)
Sticker (Document Specimen Number and Volume of Residual Aliquot on Sample

Form)

IR Buffy Coat

Clear Cap with Blue Cap Clear Cap with

Lavender Sticker Red Sticker




Step
One

Serum

e

Store tubes at
room
temperature.
Label tubes
with
preprinted
labels prior to
blood draw.

Serum Preparation (5 ml

Step
Two

Collect blood
in(2) 5mL
Gold-Top
tubes
allowing
blood to flow
for 10
seconds and
ensure blood
flow has
stopped.

Immediately
after blood
draw, invert
tube 5 times
to mix
samples.

Step
Four
e
M—
[—
€
>
—
(]
wn

Allow blood to clot
for 30 minutes.

Within 60 minutes of
blood draw,
centrifuge samples
at 2000 x g at 4°C
for 10 minutes

Gold-Top Tube)

Step
Five

= /\

Serum
Serum
wnJas

ve VV

Using a clean transfer pipette,
transfer Serum from both 5 mL Gold-
Top tubes to the 15 mL conical tube.
Mix the 15 mL conical tube gently by
inverting 3-4 times.

Step Six

Adhere preprinted labels to the clear cap
cryovials with red stickers

Aliquot 0.25 ml into each cryovial tube.
If a residual aliquot is created, document
specimen number and volume on Sample
Notification Form.

Store serum aliquots at -80°C until
shipment.



Serum Separator Tube (Serum Collection)

[

—_—

ﬂ
] !
— SERUM
E } GEL MATRIX

~— BLOOD CLOT

—_—

Serum Separator Tube Serum Separator Tube after

Immediately after Blood Draw

Centrifuge
*Drawn for DS Participants ONLY —
. R —
Create 16 to 21 aliquots of 0.25ml; if
residual aliquot created, document
specimen number and volume on
sample form -




Step
One

ewse|d

—/

Store tubes at
room
temperature.
Label tubes with
preprinted labels
prior to blood
draw.

Plasma and Buffy Coat Preparation (10ml Lavender-Top Tube)

Step

Two

* Collect blood
in Plasma
Tube allowing
blood to flow
for 10
seconds and
ensuring

blood flow
has stopped.

Step
Three

:

* Immediately
after blood
draw, invert
tube 5 times
to mix
samples.

Place
thoroughly
mixed tube on
wet ice until
centrifugation
begins.

Step
Five

Preferably within
30 minutes of
blood draw,
centrifuge samples
at 2000 x g at 4°C
for 10 minutes.
Samples need to be
spun, aliquoted,
and in the freezer
within 2 hours
from the time of
collection.

Step Six

Step
Seven

* Adhere preprinted labels
to the clear cap cryovials
with lavender stickers

/| Aliquot0.25 ml into each

cryovial tube.

* If aresidual aliquot is
created, document
specimen number and
volume on Sample
Notification Form.

* Store plasma aliquots at
-80°C until shipment.

Adhere preprinted labels to the
blue cap cryovial.

Using a clean pipette tip, collect
the buffy coat (may have residual
plasma and some RBCs included).
Transfer the buffy coat into the
cryovial tube.

Store buffy coat aliquot at -80°C
until shipment.



EDTA Tube (Plasma Collection)

[

- Plasma

- BUFFY COAT

- Red Blood Cells

Create 16 to 21 aliquots of 0.25ml; if
residual aliquot created, document
specimen number and volume on
sample form




EDTA Tube (Buffy Coat Collection)

Important Note:

¢ Buffy Coat
aliquots will be
distinguished
from the
plasma aliquots
through a blue
cap.

Buffy Coat layer
(mixed with RBCs)

*Drawn for DS Participants and Sibling Controls




Sodium Heparin Tube (Karyotype)

* Drawn at baseline ONLY
* Tube does NOT get sent to NCRAD

* Used to obtain karyotype for full or partial trisomy
21 by the local clinical lab.

* Check with local lab for the amount of blood
needed, storage, and transport conditions

*Drawn for DS Participants ONLY at
Baseline ONLY




Sample Shipping

NCRAD



Blood Sample Shipment Summary

Sample Type LB Processing/ Aliquoting | Tubes to NCRAD ship
Whole blood (Gold-
Top SST) for isolation 0.25 ml serum aliquots
of serum Yes per 0.§ ml siliconized e Frozen
cryovial (clear caps
Drawn for DS with RED stickers)
Participants ONLY
Whole blood 0.25 ml plasma aliquots
(Lavender-Top EDTA) per 0.5 ml siliconized
for isolation of plasma Yes cryovial (clear caps 16-21 Frozen
& buffy coat (for DNA with LAVENDER
extraction) stickers)
Drawn for DS
Partici
S?brlt;:pz::‘st:;: 1 ml buffy coat aliquot
g Yes per 2.0 ml cryovial 1 Frozen

(BLUE cap)




Frozen Sample Shipping

*Ship Monday-Wednesday Only

* Serum, Plasma and Buffy Coat

* Hold packaged samples in a -80°C freezer until
pickup.

* Batch Samples together
* 10 cryoboxes

* Batch shipping should be performed quarterly or as a full
shipment of specimens accumulates, whichever is
sooner.



Frozen Shipping - Cryoboxes

Place kit number label

on top of cryobox

| | Arqgos E::::l Arqgos
One cryobox to contain One cryobox to contain Place both cryoboxes
Serum aliquots, one per Plasma and Buffy Coat into one Biohazard Bag.
subject. aliquots, one per subject.




Shipping Frozen Samples

* Schedule FedEx or UPS (US and UK)

* Please note: international shipments require
completed International Commercial Invoice,
Declaration of Goods Document, and International
Fed Ex Airbills

* Send Biological Sample and Shipment Notification
Form to IU (US) ahead of shipment
* Email: alzstudy@iu.edu or
* Fax: 317-321-2003




Frozen Shipping — Dry Ice Requirements

* Fully cover the cryoboxes
with about 2 inches of dry
ice in the provided
shipper.

* Each Styrofoam shipper
must contain about 45 Ibs
(20 kg) of dry ice.




Frozen Shipping — Dry Ice Requirements

Class 9 Dry Ice label should not be covered with other stickers and must be
completed or the shipping carrier will reject/return your package!

Net
weight of
dry ice in

Shipper's Declaration not Required.

Dry Ice amount must be in

kilograms.

Note: 2 Ibs. = 1 kg.

4

Dry Ice

ko

ipper's Name and Address

Qirwaybills / airbills must have the following:

1. Dry Ice; 9; UN 1845
2. X Kg
(Number (wi)
pkgs)

UN 1845

Consignee Name and Addres

‘ N/ Repository
/ll \/ T~ name &

address
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fedex.com 1800.GoFedEx 1800.4633339

v—e ® © © o

Frozen Shipping - Fedex Airbill

Airbill must be completed or the shipping carrier will reject/return your package!

Your name,
address &

Send ‘ | 4 . i *To gt
ot o B : phone

I

USA/rb,// @ 8132 0902 941k

Express
1 From Please print and press hard.

ol Dt
€dEx Priority Overnight FedEx 2D: .
i dulivumdenrnndylvunhssSI?mm-ynlw O m‘u;:ynu-u-;.—s—q % 1
k i selected. Delivery s selected. : ‘
FedEx Standard Overnight FedEx S:
u s.mw.mm'.‘wwl;;:‘:g u %mz Da n g erous

5 Packaging  -pectaredvaiue imitssn. .
[] FedExEnvelope* D FedExPak*  [] E‘;‘l& O 1':,:“5" O g 00 d S | n_fo
I (for dry ice

shipments
only)

2IP

First 24 haracters will appear on invoice.

6 Special Handling and Delivery Signature Options. rees mayapy.see te fecex

3 To
Reclplem’s N m phone( 300 ) Ql (p ’Zg/B 4 [[] Saturday Delivery o

Name

) 3 N S .
s SN ({11 S ] OF M2, e
- " (ioddey e e
g ‘F nEnummNnST" vailable for = u,, e ﬂ Gl H
ﬁi’:ﬁ:dcl"w‘?ﬂz Ro.lbnx-sor\:\/azgcod-s. — Smg Dept/Roor/Suite/Room Hd&ﬁmm N : - e Drylce N et Welg ht Of
old Saturday 5 Khemna . (] B 50 2B . .
[ cargo it Ony dry ice in kg

aton address
e BUL L reand PO

Use this line for the HOLD location address or for continuation of your shipping address.

w Indianagolis o TN o Loy

Total Packages  Total Weight otal Declared Va

s S 0
10ur liabilty s limitad to USS100 unless you declare & higher valu Lsubnkkxmkavmmnﬁwu i
o I.W;iy;ssnwvca ‘conditions on the back of this ai r:m and in the current FedEx Service Guide, including terms.

agrel
that limit our liability.
Rov. Date 3/15 + Part 4167002 » ©2012-2015 FedEx « PRINTED IN USA. RRDA 0000

FedEx Account
Number




Your name,
address &
phone

Frozen Shipping - Fedex

Fed:x

International

Expanded Service ; i
3

International Air Waybill

i der has changed in Section 4.
S Sheers ont n added to Section 6.

Airbill -

Dangerous
goods info
(for dry ice
shipments
only)

Net weight of

Express For FedEx services worldwide.
Notall services and options aro availabla o all destinatons. I
5 Signature options have bee
DO S ices and options, seeback of fitth page.
y =
Date Y  AccountNus S FEDEN AT e
5 _ mmM/DD/Y
S Sender's e e EIE] O GahE] s (RIS
o= Name. e o )
Hia 4 4a  Express Package Service Packages up o 150 Ibs. /68Ky =
N Company Bl s e e | NOTE: Service order has changed. Please select carofully.
] FedEx Int. First [ FedEx Ind. Priority [_] FedEx Intl. Economy
Address S et S ST —
Address Ko S bt e ————1| b Express Freight Service Packages over 150 bs./68 kg
8 G Er‘;:’mce gl © . = [[] Fedex Intl. Priority Freight [] FedEx Intl. Economy Freight
= 2P oy = {
2 County PostalCode W i cllyewnmmestraceciann i boo shpmant
S
= Email -
z Address = 5 Packaging
s =
= e~ | FIRST 74 CHARACTERS Wil coie 0 [ FedexEnvelope ] FedexPak [] FedexBox [ FedExTube
s
- sl || FedEx10kgBox [] FedEx25kgBox  [] Other
2o [] Residential Delivery
Recipiente . JCRED mo S)—(&M— 6a_Special Handling and Delivery Signature Options Lo enicsGude.
Name WU Phone "
b g [] HOLD at FedBxLocation (] SATURDAY Delvery
o comery_J I\ d lana uV\\V S clnool O‘F M(LL/ Direct Signature Indirect Signature
: 5 4 ] oot iz,
S e 05| Wiyst 10% Ghyret :
= Depc/Foor Does this shipmort contain 2
z Adross J W -342 o Onsboxmustjec r=
: o n d‘ 0 N State CINe X Yes B s X orytee P
g 7 naupoll Koot Sopes Orlo, 5, UN 1645 iy
s A IS Province N S oot !
& an [] Cargo Aircraft Only
& Coun Posaicote L[ (9202 =
Email 6b  Broker Selection  optons! Tospecy a brokor otherthan Fedex
Address = ] it Broker Select S
Recipient’s Tax ID Number
for Customs Purposes st
g2
g = = ]
g 3 Shipment Information 28 PostiCode i Prone.
2
5 3 tbs. [Jin 7 Payment
g Total
i TPk e Waight Dl om_ L /W /H [en
= . — No.or Crait Card No.balow. 7
% nder Acet o o : Check
? s ooy Dasctan Y HamonizedCade | ool | vaerorcustoms | [l G SEASRTAGNS [] Recigient  [] TiraPery [ CredtCard [ Gredty
i =z [ FedEx Acct No. =3 FedEx Use Onhy
&3 e e
&2
wE
g2 i Bl 80 Ok
- Bill duties and taxes to:
& ‘Enter FedEx Acct. No. below.
g Tiwe P —= = i |
i O Sediitss | [ Recon [ Taorony
FedExAcct No.
8  Required Signature
Reciis ; i oy
™ in Total Declared Value. Total Value 'rﬁ'.ﬂm:mm& hat s i qui (:nmr..,: i Gea
For US. ExportOnly. Check One for Carioge for Customs our abiity for damage, loss,of delay, s described i the Condiions of Contract.
o I rqured, vokn 250 lss g Schadle B WARNING: tachnology, o ox
Nombe, o kcense required (NLR), notsubject to TAR. with Ex Diversi us.
I‘_,"Immmw..mm.ﬁ S
[Jwe ,M_,ggt__ e Date:
shipmonts nly.

PART 156411 + Rev. Dato 913 » ©1934-2013 FodEx + PRINTED IN U.S A. RRDA « Non-Negotiabla Internatianal Air Waybil

dry ice in kg

\

FedEx Account
Number




Biological Sample and Shipment
Notification Forms

* A copy of the sample form must be emailed or
faxed to NCRAD prior to the date of sample arrival.

* Please include sample forms in all shipments of
frozen and ambient samples.

* Email: alzstudy@iu.edu
e Fax: 317-321-2003

Sl
NCRAD
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Biological Sample Notification Form- Blood

[

NCRAD

Biospecimen Collection, Processing, and
Shipment Manual

Appendix B

e
N i_A ParticipantID: NIAD __ _ SitelD: __
Date: -~ ~ «~ /" Wy VisitMo:

Biological Sample and Shipment Notification Form
Please email or fax the form on or prior to the date of shipment.

To: Kelley Faber Email: alzstudy@iu.edu FAX: 317-321-2003 Phone: 1-800-526-2839
General Information:
From: Date:
Email:
Phane:
study: NIAD l:‘ DS Participant I:‘ Sibling Control - [Plasma/auffy Coat i #:
(lavender top) only]
sec [_m [ Vear of Birth: KIT BARCODE
FedEx tracking #:
Blood Collection:
1. Date Drawn: [YYYYMMDD] 2. Time of Draw (24 hour clock): HHMM]

3. Last time subject ate (Date): YYYYMMDD]

4. Last time subject ate (24 hour clock): [HHMM]

5. Was the EDTA tube placed on ice immediately after inverting tube 5 times until centrifugation began? || Yes [_] No

Blood Processing:

Plasma (EDTA/Lavender Top Tube)

Serum (Serum Separator/Gold Top Tube)

Time spin started (24 hour clock) (30 minutes after

+ Time spin started (24 hour clock): [HHMM] | - HHMM
P ‘ ! draw time):
« Duration of centrifuge: [minutes] |« Duration of centrifuge: minutes]
+ Temp of centrifuge: °C . Rate of centrifuge: xg + Temp of centrifuge: °C + Rate of centrifuge: xg
Original volume drawn (1x10 mL EDTA tube): mL | Original volume drawn (2x5 mL Serum tube): mL
+ Time aliquoted: [HHMM] |+ Time aliquoted: HHMM]
Number of 0.25 mL plasma aliquots created (16-20 total) Number of 0.25 mL serum aliquots created (16-20 total)
. x0.25ml | oo . x0.25 mL
d eryovial): (Siliconized cryovial):
If applicable, valume of residual plasma aliquot (less If applicable, volume of residual serum aliquot (less
than 0.25 mL) (Siliconized cryovial): mlL than 0.25 ml) (Siliconized cryovial): mL
If applicable, specimen number of residual aliquot If applicable, specimen number of residual aliquot
(Last four digits): (Last four digits):
+ Time aliquots placed in freezer (24 hour clock): [HHMM] | Time aliquots placed in freezer (24 hour clock): [HHMM]
* Storage temperature of freezer: °C « Storage temperature of freezer: °C
Buffy coat aliquot created (one per EDTA tube) (Blue cap L Note: Bulleted items not entered into eCRE.
eryovial):
Notes:

Version 03 2020

ood collected for:
* Plasma
e Buffy Coat
* Serum

Send by E-mail or Fax prior to shipment, and include a copy in each shipment



NCRAD Website EI. m
Helpful Pages NCRAD

e https://ncrad.org/holiday closures.html
e https://ncrad.org/friday blood draws.html

(™ What to do for Friday Blood Draws m Holiday Closures
NCRAD is not open for business on Saturday or Sunday; therefore, we ask that no samples be shipped on a Friday. “
We cannot guarantee the conditions in which the samples will be held by the shipping courier aver the weekend. It

is important to have plans in place for each type of sample to be held over the weekend prior to shipping. Please

January 1 New Year's Day
refer to the table below for how to handle samples drawn on a Friday.
. _ . _ 3rd Manday in January Martin Luther King, Jr Day
When possible, please only ship frozen samples on Monday-Wednesday. There is always the potential for an
unexpected shipping courier delay and by shipping Monday through Wednesday there should be enough time to 4" Monday in May Memorial Day

receive the samples before the weekend.

July 4 Independence Day (chserved)
Shipment

Whole Sodium FEMC Ambient DO NOT DRAW ON FRIDAY. Must be drawn on Monday - Thursday.

4" Thursday in November Thanksgiving
Blood Heparin
n- L L a P
Whaole EDTA Tube DNA Only Ambient Do NOT refrigerate. Please keep sample at room temperature until the 47 Friday in November Friday after Thanksgiving
Blood specimen can be shipped via next day delivery methods the following .
Monday. December 25 Christmas

https://www.ncrad.org/resource adds niad.html
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https://ncrad.org/friday_blood_draws.html
https://www.ncrad.org/resource_adds_niad.html

ADDS/NiAD Active Study Page

1

[MINCRAD

About NCRAD

[ ADDS/NIAD Active Study Page

Welcome ADDS/MIAD Study staff, coordinaters, and Pr's.

AD DS This section encompasses study specific tools and videos
for your reference. If you have any questiens, comments, ar

new ideas, please contact NCRAD by email or phone 317- Download Documents

Alzheimer 's disease in Down Syndrome 274-7545 or 800-526-2835.

MSAH’I.E“‘FB

we Bank

ADDS Sample Form

™ NiAD Sample Form
ADDS Manual of Procedures
MNiAD Manual of Procedures

ADDS Study Training Slides
MNiAD Study Training Slides

ADDS Blood-Based Biomarker Collection Schedule for NCRAD: Additional Resources

ADDS/NIAD Kit Request System
Friday Blood Draws
Baseline
DA - - v

Shipping Address
Holiday Closures

Questions/Comments

Email: alzstudy@iu.adu
Phone: B0O-526-2839

Plazma v

'

44
414

Serum

NiAD Blood-Based Biomarker Collection Schedule:

DNA
Plasma g o L *¥k
Serum -/ g v *¥

* ONA from the 15-Month Visit (University of Bittsburgh ONLY) will not be shipped to NCRAD,
but maintained at the site.

**150 Blood Based Biomarkers are collected at the 48-menth visit.

NiAD Blood-Based Biomarker Collection Schedule for Sibling Controls:
[ | Geeine | dcMonth | 32aonth | 4sMonth
v

DA

Plasma v

Study Resources

Kit Request Module

Study Specific Sample Notification Forms

Study Related Video Tutorials

| ADDS/NIAD Manual of Procedures |
| ADDS/NIAD Training Slides |




Contact Information

e Questions?

Please contact NCRAD Coordinators at:
* Phone: 1-800-526-2839 or 317-274-7546
e E-mail: alzstudy@iu.edu
* Website: www.ncrad.org

=i
NCRAD



mailto:alzstudy@iu.edu
http://www.ncrad.org/
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