
 
 
 
       
To: John A. Schaefer 
 Associate Director of Health Safety and Environment 
 
From: 
 
 
I request approval for the receipt of fresh-flushed cadavers or specimens from the 
Maryland Anatomy Board  
 
Quantity ______   Description______________________________________ 
 
For medical, clinical. Research study use (describe): 
 
 __________________________________________________________________ 
 
The cadaver(s) are to be received on ___________________   
 
The work on the cadaver(s) will be performed in ____________________________ 
 
When not in use the cadaver(s) will be housed in refrigeration at 
____________________________________________________________________    
 
The cadaver(s) will be returned to the Maryland Anatomy Board on _________________ 
 
All persons who will be working on the cadaver(s) or specimen(s) have received current 
training on blood borne pathogens (Attach list of personnel involved with the project with 
names and JHED ID) 
 
P.I Name   __________________________ Phone Number____________________  
 
Signature ___________________________ Date____________________________ 
   
 Fax this form to John Schaefer 410 955 5929 
------------------------------------------------------------------------------------------------------------ 
HSE APPROVAL 
 
I have reviewed the information on this request and approve the request to procure the 
cadaver(s) if there any questions please contact me at 410 502 3025, e mail jas@jhmi.edu 
 
_______________________________________ Date______________________ 
 John A. Schaefer 
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