
ALL.  A[image: image1.png]1STITUTO NAZIONALE TUMOR!
IRGCS - Fodaons Pascale





To  BBI Manager
 Director of Pathology
Gerardo Botti MD
Title of the project: _______________________________________________       
Prof./Dr.  ________________________________________________                                                                     

Unit / Department  ______________________________________________
Phone  : __________________________  e-mail: ______________________________

Frozen  tissue                 Paraffin block                  Proteins           DNA           RNA   

Type of cancer :    ___________________________________________

Anatomic site :   ___________________________________________________________                                                            


Normal tissue of same patient                      not  
      fixed                 frozen  


Cases total number                              Amount of tissue for each sample 




       

Frozen tissue                                      Fixed tissue                             


Histological sections                            Sections 10-15 micron
 Other :   ______________________________
Tumor characteristics: _________________________________________________________________________________________________________________________________________________________________________________________
Restrictions (gender, age, etc.) ___________________________________________________________ 



 The undersigned  is committed to:

· not use acquired biological material to commercial purpose neither give to third parties for similar purposes ;

· return not used biological material;

· provide detailed informations about research’s results;
· provide  informations about data that might be produced, with possible clinical meaning for patient donors;

· take a final report about overall research’s results;
· accept, in the case of scientific papers  made by biological materials required,  Scientific Director’s assignments  on researcher/s involved in management of required samples,  to must be given proper recognition for produced paper 
The undersigned encloses, to this form, a short CV and a brief description of the research project.

date:     ___/___/______
Sign: Investigator  ______________________________
approved by


date:     ___/___/______
Sign: Scientific Director _________________________
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