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REQUEST FOR ACCESS TO LOTHIAN NRS 

BIORESOURCE

This application form is for the purpose of making a request to collect, use and process tissue/data via the Lothian NRS BioResource. The tissue/data must be utilised within the laboratory and by personnel that fall under the supervision of the Principal Investigator listed on the application. Any transfer of tissue/data to personnel or laboratories that are not under the supervision of the indicated PI requires the following:

· An explanation of the need to transfer the tissue/data and benefit to the investigator’s research

· A copy of the enclosed BioResource agreement form signed by the collaborator

The Lothian NRS BioResource does not supply tissue/data solely for distribution to third party researchers, those researchers should apply to the BioResource directly.

The requested information is necessary in order to document your request for  permission to collect, or access tissue/data and to ensure that the Lothian NRS BioResource operates within the guidelines of the Tissue Act Scotland, 2006. 
When submitting a written request for permission to collect or access tissue/data:

· Please print neatly or type.

· Patient identity is confidential. Samples will be coded and supplied with a minimum data set.

· Researchers are required to cover the cost of transport of their samples and supply appropriate customs declarations if applicable.

· For additional information please contact the Lothian NRS BioResource at craig.marshall@nhslothian.scot.nhs.uk, vishad.patel@nhslothian.scot.nhs.uk or rie.tissuegovernance@luht.scot.nhs.uk

· Please send completed request forms and proof of ethical approval where applicable to Craig Marshall and Vishad Patel at the above e-mail addresses.
· Application will then be sent to the appropriate Tissue Governance Committee for consideration and approval. No tissue or data will be released prior to approval being granted.
REQUEST FORM.

	Name & Address of PI:

e-mail address:
	

	Contact person if different to above:

Email address
	

	Study Title:


	

	Ethical status:


	

	Sponsor:
	

	Name of funding body:

Please supply a copy of funding award letter.
	

	Is this study a research project?

If not, explain the purpose of the project.

Please attach a protocol.


	

	What is your research question / objective?


	

	Synopsis of project (200 words approximately):

Please detail the experimental procedures to be performed.

	

	MATERIAL REQUESTED


	Material requested
Please be specific as to the nature of the material requested and indicate exactly the type and quantity eg fresh, frozen, paraffin embedded, archival or prospective etc.

If the request is for sections, please specify quantity, thickness of sections required, and type of slide eg plain or adhesive. 


	

	If tissue collection is prospective, estimated number of patients to be consented:

If the samples are archival, please state the number of cases required.
	

	Name and contact details of local clinical support (pathologist, surgeon, clinicians etc)


	

	Name and status of people who will be taking consent (where applicable):
	

	Please confirm where material will be stored during the study
	

	Please confirm  if material will be exhausted during the study


	

	Material disposal or storage plan upon completion:
	

	Shipping Address 

(if different to above):


	

	CLINICAL INFORMATION REQUESTED



	Please specify all data fields required and reason for requesting.

	

	Proposed data collection process.  

Include anonymisation process where appropriate.


	

	Has this been discussed with Lothian Research Safe Haven (LRSH)  or  Dataloch (DL)?

Please provide corresponding reference number

If a data provisioning form has been completed, please attach.


	

	Please list any other associated approvals or support eg Caldicott, PBPP, REC-approved research database.

	

	How and where will this data be stored for research purposes?
Please include details of person responsible for this.
Please note that patient identifiable data must not be stored on University computers without the approval of the Caldicott Guardian.

	

	Will further data be required at a later date?
	

	SHARING OF TISSUE & DATA WITIH 3RD PARTY

(Please only complete where applicable)

	Will samples or data be shared with a 3rd party?

If so please provide details of 3rd party.

Please attach any material or data sharing agreements, or other contracts that are in place for this purpose

	

	Please confirm samples/data to be transferred to 3rd party
	

	Are the 3rd party a collaborator in this project or service provider?
	

	Please detail purpose of transfer and analysis to be performed (i.e. data that will be generated)
	

	Will any transferred samples (or derivatives of) or data be retained by 3rd party upon completion of analysis?
	

	Will 3rd party retain any data generated from analysis? 
	

	START / END DATES


	

	Date Required:
	

	Estimated end date:
	


· Further approval from the R&D department may be required, and you will be supplied with the correct form and advised on how to go about this at the time of Tissue Governance approval.

AGREEMENT FOR USE OF TISSUE/DATA.

The recipient agrees that any tissue/data provided by the Lothian NRS BioResource will only be used for the purposes specified in this application and will only be used for the common good in scientific research or education. The recipient shall maintain retrievable records linking the material and accompanying data to the terms of acquisition. The recipient agrees not to attempt to obtain information identifying the individuals donating tissues/data to the Lothian NRS BioResource. The recipient agrees they shall not sell any portion of the tissues/data provided by the Lothian NRS BioResource, or products directly extracted from tissue material (e.g. protein, mRNA or DNA). The recipient also agrees that they shall not transfer tissue/data (or any portion thereof) supplied by the Lothian NRS BioResource to third parties without prior written permission of the Lothian NRS  BioResource. Any subsequent transfer that may be made to other parties, with prior agreement from the Lothian NRS BioResource, will require signature of this agreement between the final recipients of the material and the Lothian NRS BioResource.

The recipient understands that while the Lothian NRS BioResource attempts to avoid providing tissues that are contaminated with highly infectious agents eg hepatitis or HIV, all tissues should be handled as if potentially infectious. The recipient acknowledges that the institution where the tissue/data will be used follows the relevant Human Tissue Authority or appropriate local regulations for handling human specimens and will instruct their staff to abide by those rules. The recipient further agrees to assume all responsibility for informing and training personnel in the potential risks and safety procedures for the handling of human tissues.

Tissues are provided as a service to the research community without warranty of merchantability or fitness for a particular purpose or any other warranty, express or implied. The Lothian NRS BioResource accepts no responsibility for any injury (including death), damages or loss that may arise either directly or indirectly from their use.

The recipient agrees to acknowledge the contributions of the Lothian NRS BioResource in all publications resulting from the use of these tissues/data

The institution agrees to assume all risks and responsibility in connection with receipt, handling, storage and use of tissue/data from the Lothian NRS BioResource. It further agrees to indemnify and hold harmless the Lothian NRS BioResource from any claim costs, damages or expenses resulting from the use of the tissue/data provided by the Lothian NRS BioResource. The undersigned warrant that they have authority to execute this agreement on behalf of the recipient institution.

By my signature I agree to the terms set out in the above agreement

	Name of Principal Investigator:
	

	Institution:
	

	Signature:
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