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COLLABORATIVE AGREEMENT—RESEARCH PROJECTS
Between Department ​​​​​​________________________________and Department of pathology.
	Application registration nr.              (to be filled out by the dept. of pathology)
	

	PROJECT NAME/TITLE
	

	Short project description re: the department’s contribution (max.100 words)
	

	Type project (PhD/multi-center study/internal health registers, etc.) 
	

	Planned number of patients/samples/analyses
	

	Start date and duration
	

	Approvals: REC, Data Protection, Data Protection Officer, Biobank
	

	Project financing
	

	Type and scope of services that will be required of the Dept. of pathology?
	

	Project collaborator/authorship/ acknowledgment?
	

	Project leader 
	

	Project contact person at OUS
	

	Project contact person at Dept. of pathology
	

	Invoicing address and information
	

	Approved cost center
	


SIGNATURE OF THE INVOLVED PARTIES:
Oslo 
   Date



__________________________________
           _________________________________

Department Leader




Research leader 
Dept. of pathology




Dept. of pathology





__________________________________
          

Project leader (print name in caps and provide signature)
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