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CONTACT DETAILS
NaME: . . Firstname: . . . ...
Position and professional qualification: . . .. ......... .. ... . .. L .. SEIVICE o ottt
Phone: ... ... ... Ml

Summary study and pPUrPOSE: [KeYWOTAS]: . . ... ..ottt e e
I:lJoin adraft (2pagesl

Partnership / Collaboration enVisaged: . . ... ... . .
NATURE OF SAMPLES

Desired availability date: . ...

Collection NamME: . .
BIOLOGICAL RESSOURCES

Resources Nature:

DHeparinized plasma DPBMCS DDNA

[ |EDTA Plasma [Jrc [ JFibroblasts

DCitrated Plasma DOthers: AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Selection criteria Of SAMPIES (SPeCifyl: . . . . . ..ot
Number of samples: . ...................... Samplevolume: .......... ..

Clinical and Biological Data Associated: (ONO  QVYESIlisth: ... ...
Packaging : OCrgotubes OMicropIate OOther: .................................

Shipping condition: Oliquid nitrogen O Dryice O Ice ORoom temperature

Shipment managed by: O Recipient OBiobanH

DELIVERY ADDRESS
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REGULATORY STEPS TAKEN OR PLANNED BY THE APPLICANT (FRANCE)
OYES Date: NatUre: .
ONO ReESON:. . . o . oo
REGULATION OF PERSONAL DATE AND HEALTH DATA
Regulatory steps with the supervisory authority (France) OMR_001
CNIL: OAuthorization Ocommitment of conformity to a reference method xhich: O\/IR—OOB
Transfer of personal data outside the European union OV'R‘OOA’

O

No OYes Which Country: . . . . o

Q&g{t‘ig"t: RSte RECORD Once the form is registered.
(Please make sure that all the please sign it and send it to:

e Gl biojel@institutlejeune.org

N

Part reserved for CRB
BEARING THE COSTS
Requestor Boiobanhk Recipient
Samples preparation costs O O O
Transport cost O O O
Cost estimate for thisrequest: . . . . ... ... ... .. ... €
SAMPLES BECOMING AT THE END OF THE PROJECT

O Destruction (O Back to BioJel Bank

CONTRATI(S) FOR THE TRANSFER OF SAMPLES AND ASSOCIATED DATA

OMTA/ Human sample transfer and collaboration agreement Olnternal agreement

RETURN OF BIOJEL BIOBANK

Return date of Technical committee: ......... ..
Technical committee’s opinion: OFavorabIe O Unfavorable OForm to be filled

oMM S, . . o

Return date of scientific committee: ......... ..
Scientific committee’s opinion: Opravorable Qunfavorable  (QForm to be filled

Return date of steering committee: .. ... .. .. ..

Steering committee’s opinion: OfFavorable Qunfavorable  (QForm to be filled
COMMENES: . .
Operational Biobank manager: Director of research:

Date and signature Date and signature
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