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GTEx Scale-Up 
Phase 2 Begins 
30,000 Biospecimens Collected
in Phase 1
Though decoding any individual human 

genome has become a relatively quick and 

common a�air, our understanding of exactly 

how genetic variation a�ects gene expression 

still lags far behind. Most gene variants 

associated with disease susceptibility are not 

linked to bits of DNA that can change how 

proteins are encoded, suggesting other 

mutations, known as polymorphisms, contrib-

ute to disease. To better understand these 

issues, NDRI has been participating since 2010 

in the Genotype-Tissue Expression (GTEx) 

project to help researchers better understand 

how genetic variation is associated with gene 

expression.

“Every cell of your body except for red blood 

cells has the complete genetic �ngerprint. 

However, each tissue type only uses a small 

subset of that genetic code, or �ngerprint, to 

express itself as that tissue type,” said Je� 

Thomas, NDRI’s vice president of strategic 

initiatives. “Many diseases express themselves in 

speci�c tissues. For someone with asthma, for 

example, it’s expressed as a lung disease. So, 

understanding what part of the genome is used

NDRI Leads Lung Recoveries for 
Groundbreaking LungMAP Initiative
Research Focuses on Lung Development and Disease in Children
Diseases of the lung that develop during fetal stages and early childhood remain a signi�cant cause of 

illness and death around the world. Although much progress has been made in understanding and 

treating such diseases, success has been limited by a lack of access to both healthy and diseased lung 

tissue from children. Without examples of how these lungs develop, �xing a problem when that 

development goes wrong is extremely di�cult.

A new research e�ort aimed at addressing this problem has just begun with NDRI serving as one of the 

two organizations responsible for collecting these sensitive tissues. The project, known as the Molecu-

lar Atlas of Lung Development Program or LungMAP, will set up a Human Tissue Core (HTC) at the 

University of Rochester Medical Center, funded by the National Heart, Lung and Blood Institute (NHLBI) 

at the National Institutes of Health. 

Central Source for Research

“The impetus is to come up with a NHLBI-funded HTC that can provide biospecimens, detailed clinical 

data, and a detailed histopathological analysis of the specimens for investigators across the country,” 

said John T. Lonsdale, PhD, NDRI’s vice president of partnership development. “Anybody who is 

appropriately quali�ed can contact the core and get access to the specimens and the data.”

That data will include gene and protein expression pro�les of developing lungs, transcriptome, 

epigenome, and other molecular features of the tissue. “It’s to gain a fundamental understanding of 

what’s going on, how the lungs are developing, and the developmental steps of various diseases,” 

Lonsdale said, citing asthma research as a prime example of how LungMAP data may eventually be 

used. “If you fully understand the biochemistry and the molecular biology of normal lungs and how 

they develop, it gives you ideas of how you can intervene to stop the pathology of diseases,” he said.



GTEx Scale-up Continued:

to express lung tissue would help us under-

stand if there is a �aw within the genetic 

�ngerprint that causes the disease.”

Goals of GTEx

GTEx is now halfway through a scale-up phase, 

after a successful 30-month pilot phase. The 

scale-up phase is divided into two 15-month 

segments. The second such segment began on 

June 1, 2014, and will run through August 2015. 

GTEx involves the collection of biospecimens of 

a wide range of organs and tissue types from 

from organ and tissue donors. As the GTEx 

consortium wrote in a paper describing the 

initiative in the journal Nature Genetics in 2013, 

the primary goal is to “create a data resource to 

enable the systematic study of genetic variation 

and the regulation of gene expression in 

multiple reference human tissues.”

More speci�cally, the project will help with 

ongoing work to map out what are known as 

expression quantitative trait loci (eQTL), a 

powerful tool for explaining the genetic 

component of altered gene expression. Beyond 

eQTL mapping, GTEx also will provide informa-

tion on other molecular phenotypes, which the 

Nature Genetics authors wrote will provide “a 

deeper understanding of the functional 

elements of the genome and their underlying 

biological mechanisms.” 

July 2014        Page 2National Disease Research Interchange    www.ndriresource.org    (800) 222-NDRI (6374)

Groundbreaking LungMAP Initiative Continued:

Gloria Pryhuber, MD, the chair of pediatrics at the University of Rochester Medical Center, is the 

principal investigator and leading the project. NDRI will function as the primary tissue provider for 

the HTC, coordinating lung recovery from children aged 0 to 10 years. Another participant, the 

International Institute for the Advancement of Medicine, will be responsible for coordinating 

recovery of fetal lung tissue.

“The LungMAP will provide the opportunity to 

identify stem cells and to develop an atlas of 

gene expression, cellular growth and di�erentia-

tion that programs normal lung development 

and thus provide targets for therapies to 

encourage resumption of alveolar development,” 

Dr. Pryhuber said. “What we learn will lead to 

new therapies for lung disease relevant not only 

to preterm infants but also to adults with injured 

and scarred lungs.”

Once lungs are recovered and delivered to 

Rochester, Pryhuber’s team will obtain data on 

vascular and airway structure, isolate speci�c cell 

populations, and prepare samples for use by the 

larger research community. Eventually, these 

samples will represent an atlas of normal human 

lung development at multiple levels—structural, cellular, protein, and genetic. According to the 

application for funding of LungMAP, “this opportunity to critically evaluate the complex processes of 

normal lung growth and development will serve as a reference for understanding the diseases that 

occur when the processes become abnormal.” The NHLBI issued a notice of intent to fund the project 

in March 2014. 

Dr. Pryhuber stressed that organ procurement organizations (OPOs) and NDRI will play a crucial role 

in ensuring the utility of the collected tissue. “The high quality of the tissue delivered to our laborato-

ries is essential. To be useful the lung cells need to be as healthy and similar to their normal state as 

possible,” she said. “This will require close attention to avoiding injury induced by clinical therapy and 

cause of death, as well as minimizing ischemic time and maintaining adequate vascular perfusion.”

OPOs and Targets

In the �rst year of LungMAP, the tissue source sites will be the same as those which partner with NDRI 

in the Genotype-Tissue Expression Project (GTEx). The programs include the Gift of Life Donor 

Program in Philadelphia, PA, LifeNet Health in Virginia Beach, VA, the Washington Regional Transplant 

Community, in Annandale, VA, near Washington, D.C., the Center for Organ Recovery and Education 

in Pittsburgh, PA, and LifeGift, in Houston, TX.

LungMAP will ramp up slowly, with a goal of �ve lung recoveries in the �rst year. Over the �ve years 

of the project, that goal will rise to 35, 50, and 60 lungs in each of the last two years for a total of 210 

samples. “If we just sat back and waited for o�ers from the OPOs, we wouldn’t get enough in a timely 

way,” Lonsdale said. “This is a big outreach program for us to go to targeted OPOs that we work 

closely with now, but also the broader OPO community to let them know exactly what it is we’re 

looking for.”
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DNA sequence or "genetic fingerprint" on a 
computer monitor.
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Members of the team at Columbia University studying ALS, from left to right, James Caicedo, Kristin A. 
Politi, BA, Diane B. Re, PhD, Serge Przedborski, MD, PhD, Virginia Le Verche, PhD, Vernice Jackson-
Lewis, PhD, Radhika Pradhan, BSc, MA, and Sudarshan Phani, PhD.

Most cases of amyotrophic lateral sclerosis (ALS), or Lou Gehrig’s disease, are sporadic in nature 

rather than familial; this means the disease does not necessarily recur in subsequent generations and 

can a�ect anyone at any time. Sporadic ALS accounts for as many as 95 percent of all cases of this 

neurodegenerative disorder.

In spite of the preponderance of the sporadic cases, much more research has focused on familial 

cases of ALS, since it is easier to study familial cases in lab animals like mice. Now with the help of 

human tissues donated by ALS patients and recovered by NDRI, researchers at Columbia University in 

New York are making progress in developing new models to study sporadic cases of ALS.

“What we have done in the past is to study the familial form and try to understand why the motor 

neurons are dying in the familial form of the disease,” said Virginia Le Verche, PhD, a neurobiologist at 

Columbia University. “The question in the �eld is whether or not the mechanisms that are underlying 

the death of motor neurons are similar in both forms of the disease, the familial and the sporadic. The 

problem is that, so far, there was no good sporadic model of the disease to study.”

Necroptosis and Motor Neuron Death

Le Verche and her colleagues created just such a model by using human tissue from individuals with 

ALS and others with di�erent neurodegenerative diseases or unrelated conditions like chronic 

obstructive pulmonary disease (COPD). The non-ALS tissues were used as controls to better charac-

terize the ALS tissue. The results of their work were published in the journal Neuron in March 2014.

With the model they created, the researchers were able to determine that the motor neurons in ALS 

die through a mechanism known as necroptosis, which is di�erent than standard programmed cell 

death known as apoptosis.

“We have identi�ed some of the key molecular players in the deaths of motor neurons,” Le Verche 

said. “For example, the necroptosis process is related to a protein known as receptor-interacting 

protein 1, as well as to another called the 

mixed lineage kinase domain-like protein. By 

identifying these important pieces of the 

process that leads to motor neuron death in 

ALS, this work could eventually help us treat 

the disease.”

“Necroptosis is not very well known, especially 

in neurodegenerative disease,” Le Verche 

added. “This was the �rst time that this type of 

cell death was identi�ed in ALS. It really opens 

doors to a lot of therapeutic opportunities.”

Short Post-Mortem Delay

NDRI provided human brain and spinal cord 

tissue for the work, which Le Verche said was 

an invaluable resource. They needed to culture 

astrocytes, cells in the brain and spinal cord 

that are not neurons. To do so, a very short 

post-mortem delay in acquiring the tissue was 

required.

“That’s where NDRI was very helpful, by 

providing us with tissue from patients,” Le 

Verche said. “ The post-mortem delay was very 

short, and that was essential for the success of 

our in vitro model. We never had any problems 

with delivery, and communication was always 

really great. The amount of material that we 

had was often more than what we asked for.”

Diane Re, PhD, also of Columbia University, was 

the co-lead investigator, and she said the main 

contribution of this paper is to show that there 

is a signi�cant non-neuronal contribution to 

how the motor neurons die in ALS. The 

astrocytes apparently play a major role in 

causing those neurons to die, something never 

shown in previous research.

From Lab Bench to Animal Models

Le Verche said that the next step is to move 

from the lab-based cellular tests to animal 

models. “Now that we have con�rmed in the in 

vitro model that this type of cell death is taking 

place in both sporadic and familial forms of the 

disease, now the idea is to con�rm that in an in 

vivo model, speci�cally in transgenic mice with 

familial ALS.”  

Human Brain and Spinal Tissue Yield 
Insights into Common Form of ALS
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The NDRI Board of Directors convened on April 30, 2014 in Philadelphia for their spring meeting with 

Board Chairman Meenhard Herlyn, DVM, DSc, presiding. The board received, discussed and accepted 

the 2013 audit from the independent auditing �rm EisnerAmper LLP, which issued an unquali�ed 

opinion of NDRI’s 2013 �nancial statements. The board also received and discussed a report on the 

organization’s �nancial performance year to date. Three new members were elected to the Board of 

Directors. (See New Board Members story on page 6) 

Beth Halpern, JD, Partner, Hogan Lovells LLP, provided an update on the political environment in 

Washington, DC, the outlook on federal funding for biomedical research and implications for NDRI. 

Halpern noted that funding for the NIH and other federally supported biomedical research remains 

very uncertain. In January, Congress passed a budget that provided some relief from the e�ects of 

sequestration for the 2014 �scal year. However, even with this budget deal, funding for the NIH is not 

where it was prior to sequestration. In 2013, the NIH had the lowest grant success rate in its history 

and lost $1.5 billion due to sequestration cuts. To date, NDRI’s two federally funded initiatives, the 

Human Tissue and Organs for Research (HTOR) program and the Genotype Tissue Expression (GTEx) 

Initiative, have not been signi�cantly impacted.

Updates were provided on various programmatic initiatives inclusive of discussion by board 

members and sta�. Programs and initiatives covered on the agenda included the Human Tissues and 

Organs for Research (HTOR) program, the Genotype Tissue Expression (GTEx) Initiative, NDRI’s 

partnership with the Department of Veterans A�airs ALS Study, the LungMAP Initiative and an 

Alpha-1 related initiative.

The board was briefed on NDRI’s transition to a 24/7 in-house call center, which became e�ective in 

March. An overview of the �rst meeting of NDRI’s Scienti�c Advisory Council (SAC) was also provided.

Donna Appell, RN, Founder and President of the Hermansky-Pudlak Syndrome Network, provided an 

overview of this rare disease, the work of the network and its work with NDRI to support the 

procurement and distribution of Hermansky-Pudlak tissue.

NDRI Scientific 
Advisory Council 
Formed
The �rst meeting of NDRI’s newly formed 

Scienti�c Advisory Council (SAC) was held in 

Philadelphia on March 26, 2014. Members 

appointed to the council include:

 • Jason Bridge, Vice President, Upstate New   
  York Tissue Services

 • Alexandra Glazier, Esq., Vice President and   
  General Counsel, New England Organ Bank, Inc.

 • Richard Hasz, MFS, CPTC, Vice President, Gift   
  of Life Donor Program

 • Federico Gonzalez-Fernandez, MD, PhD,   
  Associate Chief of Sta� for Research &   
  Development, Jackson Veterans A�airs Medical  
  Center, University of Mississippi Medical Center

 • Megan Kasimatis Singleton, JD, MBE, CIP,   
  Associate Director, IRB, University of
  Pennsylvania

 • Sandra Lechner, Director, Pharmacology,   
  Vertex Pharmaceuticals

 • Roger Little, PhD, Deputy Director, Division of  
  Basic Neuroscience and Behavioral Research,   
  National Institutes of Drug Abuse (NIDA),   
  National Institutes of Health

 • John McKew, PhD, Acting Scienti�c Director,   
  Division of Pre-Clinical Innovation, National   
  Center for Advancing Translational Sciences   
  (NCATS), National Institutes of Health

 • Rebecca Pentz, PhD, Professor, Research   
  Ethics, Winship Cancer Institute

 • James Quirk, BS, CEBT, President & COO, Lions  
  Eye Bank of the Delaware Valley

 • Jennifer Sheridan, MPP, Director, Public   
  Policy, Parkinson’s Action Network

 • Susan Sherman, MHSA, Executive Director,   
  The LAM Foundation

 • Laura Siminoff, PhD, Dean, Temple University  
  College of Health Professions and Social Work

 • Chris Stoeger, CEBT, CTBS, Director of   
  Operations, Lions VisionGift

 • Yaron Tomer, MD, FACP, Lillian and Henry M.   
  Stratton Professor of Molecular Medicine, Chief  
  Division of Endocrinology, Diabetes and Bone   
  Disease, Mount Sinai School of Medicine

NDRI's board of directors during the April meeting.

NDRI Board of Directors Convenes

Continued on page 7
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John Edward Porter Neuroscience 
Research Center Dedicated at NIH
The John Edward Porter Neuroscience Research Center was o�cially dedicated on March 31, 2014 on 

the NIH campus in Bethesda, MD. Designed to foster collaboration, the impressive new facility is 

home to more than 800 scientists in 85 laboratories representing 10 of the 27 institutes and centers 

that comprise the NIH.

NIH Director, Francis Collins, MD, PhD, lauded Porter 

for his decades of advocacy for medical research and 

the NIH. “The legacy of his leadership can be seen 

today in this very building, in the new hope for 

patients across the country and around the world,” 

said Collins. Porter served for 21 years as the U.S. 

Congressman representing the 10th District of Illinois. 

He served on the Appropriations Committee and as 

chair of the subcommittee on Labor, Health and 

Human Services, and Education.

Many current and former elected and appointed o�cials attended the ceremony. Senator Tom Harkin 

of Iowa who worked closely with Porter on advancing NIH funding spoke at the dedication. “In times 

of great change, there are two kinds of leaders. There are those who usher out the old, and they’re 

called the pallbearers. And, there are those who usher in the new, and they’re called torchbearers,” 

Harkin said. “John Porter has been one of America’s most ambitious and accomplished torchbearers 

for biomedical research and it is �tting that this magni�cent research building now bears his name.”

Porter serves as Washington counsel for NDRI. He is a partner in the law �rm of Hogan Lovells US  LLP.  

In his remarks acknowledging many friends, family members and colleagues, Porter acknowledged 

his work with NDRI and Bill Leinweber, NDRI’s president and CEO.

NDRI Partnership 
in Japan Supports 
Basic Research
NDRI has developed and continues to grow a 

strong partnership with the Human and Animal 

Bridge Research Organization (HAB) in Tokyo, 

Japan. Through this partnership, NDRI has 

provided several thousand human tissues to 

facilitate basic research for new drug develop-

ment in Japan during the past 18 years. NDRI 

has implemented protocols to supply HAB 

investigators with a wide range of human 

organs and tissues, including those from which 

viable cells can be cultured, as well as �xed and 

frozen specimens. 

“John has been one of 
America’s most ambitious 
torchbearers for biomedi-
cal research and it is 
fitting that this magnifi-
cent research building 
now bears his name.”
Senator Tom Harkin, Iowa

NIH Director Francis Collins, MD, PhD, left, with John Porter at dedication of The John Edward Porter 
Neuroscience Research Center.

Pictured above during a recent meeting in 
Philadelphia are (left to right) Takemi 
Yoshida, PhD, HAB, Jeff Thomas, NDRI, 
John Lonsdale, PhD, NDRI, Tetsuo Satoh, 
PhD, HAB, Satoshi Suzuki, PhD, HAB, and 
Gene Kopen, PhD, NDRI.

Connect with NDRI
www.ndriresource.org
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NDRI Elects Three New Members to Board of Directors
NDRI elected three new members to its board of directors including Mary J.C. Hendrix, PhD, president and scienti�c director, Stanley Manne 

Children's Research Institute, Ann & Robert H. Lurie Children's Hospital of Chicago, Northwestern University Feinberg School of Medicine, 

Jonathan D. Moreno, PhD, professor of medical ethics and health policy at the University of Pennsylvania and a 2008-09 member of President 

Barack Obama’s transition team, and Howard M. Nathan, president and CEO of the Philadelphia-based nonpro�t Gift of Life Donor Program.

“We are grateful to have such esteemed experts in the �elds of organ and tissue donation, medical ethics and biomedical research joining our 

board,” said Bill Leinweber, president and CEO of NDRI. Meenhard Herlyn, DVM, DSc, professor and senior scientist at The Wistar Institute and 

chairman of the NDRI board of directors added, “The individual and collective knowledge and experience of these three new board members will 

add great strategic value to the board and the impact of NDRI.”

A leading cancer researcher, Mary J.C. Hendrix, PhD, has over 230 publications in biomedical research and is a 

recipient of the MERIT Award from the National Cancer Institute. Hendrix currently serves on the board for the 

Annenberg Center for Health Sciences, the Chicago Council on Science and Technology and the board of directors 

of Research!America. She is a member of the editorial boards of Developmental Dynamics, Cancer Biology and 

Therapy, Journal of Cellular Biochemistry, Cancer Research, Cancer Prevention and Research, and Cancer Microenvi-

ronment. She is a past president of the Association of Anatomy, Cell Biology and Neurobiology Chairpersons, 

Federation of American Societies for Experimental Biology, and former co-director of the Virtual Naval Hospital. She 

recently served on the National Advisory Council for the Human Genome Research Institute, the Board of Scienti�c 

Advisors for the National Cancer Institute and the Council of Councils for the National Institutes of Health. 

Jonathan D. Moreno, PhD, is the David and Lyn Silfen University Professor at the University of Pennsylvania and is 

one of �fteen Penn Integrates Knowledge professors. At Penn he is also professor of medical ethics and health 

policy, professor of history and sociology of science, and professor of philosophy. Moreno is an elected member of 

the Institute of Medicine of the National Academy of Sciences and is the U.S. member of the UNESCO International 

Bioethics Committee. A senior fellow at the Center for American Progress in Washington, D.C., Moreno has served 

as an advisor to many governmental and non-governmental organizations, including three presidential commis-

sions, the Department of Defense, the Department of Homeland Security, the Department of Health and Human 

Services, the Centers for Disease Control, the Federal Bureau of Investigation, the Howard Hughes Medical Institute, 

and the Bill and Melinda Gates Foundation. Moreno frequently contributes to such publications as The New York 

Times, the Wall Street Journal, the Hu�ngton Post, Psychology Today, and often appears on broadcast media.

Howard M. Nathan is considered one of the world’s leading authorities on organ and tissue donation and has 

helped shape organ donation policies in the U.S. for the past three decades.  Gift of Life Donor Program is the 

largest and one of the oldest of the 58 nonpro�t organ procurement organizations in the U.S., having coordinated 

the donation of more than 36,000 organs for transplantation and tens of thousands of tissue transplants since 

1974. Gift of Life has 15 transplant centers with 42 organ-speci�c programs and 130 donor hospitals. Nathan is also 

the president of the Transplant Foundation, founder and president of the Gift of Life Institute, an international 

research and training center for donation and transplantation professionals, and the president of the Gift of Life 

Family House in Philadelphia, which provides temporary lodging and support for families of organ transplant 

patients. Nathan served for three terms on the board of directors of United Network for Organ Sharing, which 

coordinates the organ transplant activities in the U.S. He is a regular presenter at regional, national and interna-

tional organ procurement, transplantation and related conferences and has published more than 300 scienti�c 

papers and abstracts.

Advancing medical research through organ and tissue donationRESEARCH NEXUS
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Scientific Advisory Council Formed Continued:

“It is critical that we engage in dialogue with a broad range of stakeholders on the projects and 

strategic issues that NDRI and its partners are dealing with in order to enrich what we are all working 

to accomplish,” said Bill Leinweber, NDRI president and CEO.

Council members engaged in discussion regarding various issues and themes addressed in the book, 

The Body Politic: The Battle Over Science in America by author and medical ethicist Jonathan Moreno, 

PhD, a newly elected member of the NDRI board of directors.

Senior sta� leadership from NDRI provided the council with an overview of the organization’s 

priorities and e�orts relative to work with rare-disease related patient advocacy organizations, 

collaboration with tissue source partners and quality assurance practices. Council members provided 

valuable insight on these topics. The council also received an update and engaged in discussion on 

some key programmatic initiatives of NDRI including the Genotype-Tissue Expression (GTEx) 

Initiative, two ALS-related initiatives and an Alpha-1 initiative. 

GTEx Scale-up Continued:

Phase I Success

Phase 1 of the GTEx scale-up was a $5.9 million 

project, and Phase 2 funding is $5 million. In 

phase 1 the goal of acquiring 250 donors was 

reached in early June, with more than 30,000 

individual biospecimens collected; 95 percent of 

these biospecimens were actually used in the 

project, with the remainder excluded due to 

diseased tissue or other problems. Sixty-eight 

percent of potential donors who were 

approached consented to participate in the 

study. 

In phase 2, NDRI will collect tissues from an 

additional 200 donors over the 15-month period. 

The same �ve partner sites that participated in 

phase 1 will remain, including: Gift of Life Donor 

Program in Philadelphia, PA; LifeNet Health in 

Virginia Beach, VA; the Washington Regional 

Transplant Community, in Annandale, VA; the 

Center for Organ Recovery and Education in 

Pittsburgh, PA; and LifeGift, in Houston, TX. 

Funding for the GTEx initiative is provided by the 

National Institutes of Health Common Fund.

Tissue Types, Ethical Issues, and 
Strong Partnerships

Since the goal of GTEx is to better understand 

how genetic variation is associated with gene 

expression, the collection of biospecimens is as 

wide-ranging as possible. Organ donors had an 

average of 24 di�erent tissue types collected, 

while tissue donors averaged 29 di�erent types, 

largely because the brain was also included for 

these donors. Every solid organ that was not 

transplanted was sampled in organ donors, and 

other sites include peripheral nerves, skin and 

blood vessels, adipose tissue, and salivary glands.

GTEx also includes an ethical, legal, and social 

issues (ELSI) study, led by Laura Simino�, PhD, 

dean of the Temple University College of Health 

Professions and Social Work in Philadelphia. This 

sub-study is designed to examine the decision-

making and consent process and its impact on 

donors and families. The ELSI study will continue 

into phase 2 as well.

NDRI has expanded its internship program for 

2014. The current interns include Charis Laude, 

Morgan Garcia and Judy Huang, undergraduate 

biology majors at Drexel University in Philadel-

phia. A fourth intern, an undergraduate 

computer major from Temple University in 

Philadelphia, Hoang Nguyen, has been added to 

assist the IT department. 

“The interns are making a real contribution to 

NDRI, so we do our best to acquaint them with 

as many aspects of the organization as possible,” 

said Sally Strickler, NDRI’s senior vice president 

and chief of sta�.

New Interns at NDRI

NDRI interns Hoang Nguyen, Charis Laude, Judy Huang and Morgan Garcia.

Interviews are underway for interns to start in 

September. In addition to three biology and one 

computer major, an accounting major will be 

added to assist the �nancial department. 

“My experience at NDRI has been extremely 

valuable. The opportunity to work in various 

departments has given me insight into the 

complexities of organ and tissue donation and 

has allowed me to see the impact that NDRI 

makes by placing these tissues. It has been very 

rewarding to intern at a company that places 

such a high value on improving lives through 

scienti�c advancement,” said Morgan Garcia.
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