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Research Project: Please provide an overview of the research project

What type of tissue is needed

Whole Eye Cornea Posterior Pole Conjunctiva Lens

Other

How many tissue do you need? Timeline

Is there an age requirement? 

What is the acceptable Death to Recovery/Preservation interval?  (Standard is <24 hours) 

What is the required storage media?  If different than moist chamber or Optisol GS, are you able to provide it?) 

Is there any special preparation needed for the tissue (i.e slit for preservation media, frozen, precut)?

Please specify any serologic testing that is mandatory for the project. 

Please list any special donor criteria for this project

What is the ideal death to receipt interval?

This is a fill-able PDF form. Clicking the “SUBMIT” button will 
prompt your email client to send the completed
form as an email attachment to Miracles In Sight.
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