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Application for Access to Biobank Samples and Data
				
APPLICATION FOR ACCESS TO BIOBANK SAMPLES AND DATA
Title of the Research Project
	


Description of the Research Project
	Aims, study design, scientific value and significance, and potential clinical relevance/application (max. 500 words):













	Timetable of the project:


	Could the study generate findings of potential clinical significance for individual biobank sample donors? If yes, please describe:


	Funding of the project:



Applicant Information
Applicant/Principal Investigator (person in charge of the project)
	Name:
	

	Organisation:
	

	Address:
	

	Tel. / Mob:
	

	Email:
	



Contact person, if other than the applicant
	Name:
	

	Organisation:
	

	Address:
	

	Tel. / Mob:
	

	Email:
	




Legal entity/organisation for the Project (contracting party/signatory to the Agreement for Services and Access to Biomaterials and Data) 
	Name:
	

	Address:
	

	Business ID:
	



Collaborators
	Name:
	

	Organisation:
	

	Email:
	



	Name:
	

	Organisation:
	

	Email:
	



	Name:
	

	Organisation:
	

	Email:
	



	Name:
	

	Organisation:
	

	Email:
	



Other important contact information (e.g., research coordinator, laboratory personnel)
	Name:
	

	Organisation:
	

	Email:
	



	Name:
	

	Organisation:
	

	Email:
	



	Name:
	

	Organisation:
	

	Email:
	





Detailed Description of Requested Samples and Data
If different patient selection criteria or sample requests apply to different cohorts, please copy the following section and complete it for each cohort.
	Patient inclusion and exclusion criteria:
Please describe the patient inclusion criteria, including, where applicable, diagnosis, disease subtype, disease status, treatment, age, sex, genetic findings, sampling time point(s), and any other relevant clinical or biological characteristics. Please also describe any exclusion criteria.
Eligible patient age: 
☐  Pediatric (0–17 years)
☐  Adult (≥ 18 years)

	Sample type(s) and requested quantity:
☐ Viable frozen bone marrow mononuclear cells (MNCs) (10 million cells per vial); [number] vial(s) per sample
☐ Bone marrow MNC pellets (15 million cells per vial); [number] vial(s) per sample
☐ Viable frozen peripheral blood MNCs (10 million cells per vial); [number] vial(s) per sample
☐ Peripheral blood MNC pellets (15 million cells per vial); [number] vial(s) per sample
☐ Serum (500 µl per vial); [number] vial(s) per sample
☐ EDTA plasma (500 µl per vial); [number] vial(s) per sample
☐ Lithium-heparin plasma (500 µl per vial); [number] vial(s) per sample
☐ Whole blood (EDTA, 10 ml tube)
☐ Germline DNA
Disease-cell DNA: 
     ☐ Extracted from bone marrow MNCs
     ☐ Extracted from peripheral blood MNCs
☐ No samples requested

	Delivery address for samples:



	Requested data set:
☐  Basic 
☐  Extended 
☐  Other, please specify:


Contact person for delivery
	Name:
	

	Tel. / Mob:
	

	Email:
	





Attachments Submitted with the Request
☐  Favourable opinion from an ethics committee* 
☐  Research Plan (including the title of the research project, background, aims, study design and methods, timetable, study group, and potential clinical relevance/application; max. 5 pages)*
☐  Data Management Document*
☐  Applicant’s CV* 
☐  Applicant’s 10 most relevant publications* 
☐  Other attachments, please specify:
☐
☐
☐
*Mandatory
Invoicing Address
	Company/ Organisation:
	

	Business ID:
	

	Address:
	

	Reference:
	


Signature
Principal Investigator
	

	
	

	Printed name
	Signature
	Date and place
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