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LOTHIAN NRS BIORESOURCE

REGISTRATION FORM FOR RESEARCH TISSUE BANKS OR HUMAN TISSUE COLLECTIONS.
	Name and address of PI:


	

	Name and address of contact person if different to above:


	

	Title of project :

	

	Title of Tissue Bank if relevant:


	

	Ethics number:


	

	R&D number if applicable:


	

	Start date:


	

	End date:


	

	Sponsor:


	

	Funding Body:


	

	Number of consented patients:


	

	Number of consented samples:


	

	Type of samples:


	

	Unconsented samples:


	

	Number of samples stored:


	

	Location of storage;
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