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	Department of pathology


	Application for access to human biological material from diagnostic biobank
(Biobankregisteret nr 3274)

Application ID nr: (to be filled in by the department)

	Attachments:

· REC application and REC approval 

· Research protocol
· Copy of patient consent form

I confirm that necessary patient consent has been obtained.      
REC approval is not needed for access to material for method testing / quality control (e.g. antibody titration) or for teaching purposes. If material is to be sent abroad for such purposes, the department leadership must approve this. 

The application should be sent to the biobank coordinator: pdeangel@ous-hf.no  / paula.deangelis@rr-research.no for registration before evaluation by the biobank committee.   
Approval of this application will be sent to the applicant with a copy to the biobank coordinator to be kept on file. 


	1 APPLICANT 

	Name:      

	Role in the project: 

	Workplace (institution/department):      

	Address, workplace:      
	Zip code:      
	City:      

	Tel/mob:      
	E-mail:      


	2 PROJECT INFORMATION

	A. Project title:      
(according to REC-approved research protocol)
B. REC nr.      
C. P360 nr. / ePhorte nr. (if project has such a number):


	3 SHORT SUMMARY OF THE PROJECT

	


	4 MATERIAL APPLIED FOR 

	Describe the material applied for: (type of material, number, volume): 
A list of the samples to be retrieved is attached. 


	What happens to the material after use? 
--It will be destroyed
--It will be returned
--It will be stored/for how long:

	5 SERVICES REQUESTED 

	Describe the type and scope of services (number of samples/analyses planned) that will be required of the pathology department: 
· Retrieval of blocks/sections/reports:      
· Paraffin block sectioning for HE staining/immunostaining:      
· HE staining:      
· Immunostaining:       
· Paraffin block sectioning for DNA extraction:      
· Frozen block sectioning:      
· Evaluation by a pathologist:      
· Other:      



	6 DELIVERY INFORMATION (WHERE THE MATERIAL IS TO BE SENT)

	Contact person:      

	Tel:

Email:

	Address:      



	7 BILLING INFORMATION

	Contact person:       

	Tel:

Email:

	Billing address:      
	Zip code:      
	City:      

	Approved cost center for billing:      
	Funding source:      
	Project nr:      

	E-nr. (if UiO funded):      
	Project nr.      
	Allocation nr.      
	Dept.code      

	Comments:      
	
	


Signature (applicant):…………………………………………………………………….Date:……………………………
Signature (biobank coordinator):……………………………………………………….Date:……………………………
Access approved (signature of section leader)………………………………………………Date:…………………….
Electronic signature: Email with confirmation of approved delivery and attached form from the responsible person is sufficient
Utarbeidet av Forskningsstøtte, OUS. Versjon 1.0, 2017

PAGE  
Utarbeidet av Forskningsstøtte, OUS. Versjon 1.0, 2017 / updated by PM De Angelis 05.02.2020

[image: image2.png]