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**COMPLETE THIS FORM IN ITS ENnRETY. INCOMPLETE FORMS WILL NOT BE ACCEPTED,**
Protocols for the Procurement and Use of Anatomic Materials are approved for a one year time period. 

Title of the Protocol: Safe dissection parameters of the anconeus rotational flap for soft tissue coverage at the elbow 

Principal lnvestigator(s): Mark Carl Miller. PhD 

Department: Biomechanics Lab, Ortho Surgery Cost Center: 19104309 

Phone#: 412•359-5282 Pager#: __ Fax#: e-mail: mark.c.miller@ahn.org

Funding Source: choose one (specify who is responsible for expenses associated with the procurement, storage and disposal of the anatomic material 
requested for use in this protocol) 

181 Internal (specify} D External (specify}

This protocol ls a: 181 New Protocol 

D Revision to a current protocol - (Provide Protocol Number) __ 

D Renewal - (Provide Protocol Number) __ 

This protocol ls for the purpose of (choose one): D Research D. Education 

Specimen and Procurement Detail: 

# of Specimens 
Embalmed 
Fresh 
Frozen 

Vendor Information: (choose one) 

9 

□ I prefer to purchase my specimens from:

Telephone#

181 l have no preference

Whole Cadaver Partial: Identity Specific Body Part 
LJ LJ -
LJ LJ. 

u 129 - arm from mid humerus to fingertips

Contact name 

D Specimens to be provided by an extemal sponsor: Specify sponsor

Required arrlval date of specimens: 

Note: Specimens should be requested a minimum of 8 weeks prior to need. 

D Specimens will be transferred from protocol# to this protocol 

I/we guarantee that all anatomic materials in my/our utilization protocol will follow the guidelines provided in the AGH/ASRI Policy and 
Procedure entitled "Procurement of Anatomic Materials for Education and Research", the Uniform Anatomical Gift Act (2006), and the 
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Signature: _______________________ Date: 
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