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Guidelines for applying for ethical approval from the UCL Eastman Biobank-
 
Applicants wishing to use existing samples within the Biobank for new research projects are required to show that they comply with the HTA governance standards (http://www.ucl.ac.uk/slms/research/human-tissue-act)

Applicants should complete the form below, and in addition should provide a brief CV of the Principal Investigator (one side of A4).

For applicants outside of UCL Eastman, the following will also apply:
· Applicants should agree with the Biobank any costs for the release of samples from the Biobank, including any shipping costs, and funding should be in place for this
· Provide any material transfer agreements as required.
· Provide evidence that you are in compliance with HTA governance standards (eg HTA license for your institution)

Annual progress reports and accountability
Principal Investigators are required to provide an annual report on use and disposal of samples

Communication and publication policy
Results obtained from research undertaken under the approval of the Biobank should be presented at national and international meetings and published in peer-reviewed journals. The UCL Eastman Biobank should be acknowledged in all relevant publications.


Request form for use of samples/data from the biobank for research


[bookmark: _DV_M241]Please complete and return to the Biobank.

	SECTION I: APPLICANT DETAILS
	Received?

	
	
	Internal  admin use only

	Name of Research Group
	 
	Y/N

	Applicant Details
	Name
Position
Address
 
E-mail
Telephone

	Y/N

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	Principal Investigator(s) or 
	Name
Position
Address
 
E-mail
Telephone

	Y/N

	Supervising Consultant(s)
	
	 

	Those responsible for overseeing
	
	 

	material storage/ data protection.
	
	 

	
	
	 

	Attach more sheets if necessary.
	
	 

	Associated Staff
	1. Name
Position/Role in Study
Address
 
E-mail
Telephone

2. Name
Position/Role in Study
Address
 
E-mail
Telephone

3. Name
Position/Role in Study
Address
 
E-mail
Telephone

	Y/N

	E.g statisticians, clinicians, academic/science personnel
 etc.
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	 
	
	 

	Attach more sheets if necessary.
	
	 







	SECTION II: PROJECT DETAILS
	Received?

	
	
	Internal admin use Only 

	Project Title
	 
	Y/N

	Proposed Start Date
	 
	Y/N

	Proposed End Date
	 
	Y/N

	Where will the study take place
	Please provide name of institution and department.

	Y/N

	Project Overview (no more than 200 words in lay terms)
	
 
 

	Y/N
 
 


	Patient Selection

	Criteria for samples used in project. 
 
 
 
 
	Y/N
 
 
 
 

	The type and amount of samples required
 
 
	Please including detailed justification (statistical or otherwise) for the amount of tissue requested.

Please indicate specifically the type and amount of tissue you require, including number, PM delay, age range, condition, etc...  (avoid use of words like approximately)  

In order for us to make best use of the tissue available, please indicate if tissue assigned to this project would (or could) be used for other ongoing research.   
 
 
 
 
	Y/N
 
 
 
 

	Peer Review (by UCL academic not supervising the project)
 
	Please provide evidence of how this proposal has been peer reviewed before submission to the Biobank. Please provide evidence of any previous scientific critique by person or persons external to the project team.  If the project has none please obtain peer review for the project. This should include the following information:  
· Does the research represent appropriate use of valuable tissue?
· Is the proposed research of high scientific quality?
· Is the proposed research original?
· Is the Methodology appropriate?
· Are the numbers of samples requested appropriate?


	Y/N
 
 
 

	Project details
	Please attach a copy of the research proposal, providing the necessary background, aims, justification for the research and use of tissue.  Ensure pages are numbered and that the version number is included in the footer of each page.

	Y/N

	Please highlight any ethical issues surrounding this research

	Please also highlight any commercial involvement in this research here, or any other issues potentially relevant to this application
	Y/N

	Funding
	Please indicate if this is a student project or if it is funded by a charitable grant etc.
	



[bookmark: _DV_M270]


Signature of the Sample Requestor:
Signed:		…………………………………………………………………
Name:		…………………………………………………………………
Date:		………..………………………………………………………..

Signature of the Principal Investigator

Signed:		…………………………………………………………………
Name:		…………………………………………………………………
Date:		………..………………………………………………………..



INTERNAL USE ONLY:

Date Sample request received:

Ethical approval confirmed:

[bookmark: _DV_M271]Date sample request sent to Ethical Review Committee:

Decision Date of Ethical Review Committee:

Decision of Ethical Review Committee:
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