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APPLICATION FORM FOR THE AVAILABILITY OF CRESM BIOBANK 

BIOLOGICAL SAMPLES AND/OR DATA 

This form needs to be filled out by the Researcher or Institution, which asks for biological samples and/or 

associated data present in the CReSM Biobank. Future samples and/or associated data shipping is 

subjected to additional conditions that need to be satisfied through the Transfer Request of samples 

and/or data (MDTA). 

 

 

APPLICANT RESEARCHER:  

……………………………………………………………………………………………………… 

INSTITUTION:  

……………………………………………………………………………………………………… 

TITLE OF THE RESEARCH PROJECT: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

 

ABSTRACT OF THE RESEARCH PROJECT: 

Background: 

Rationale and aims: 

Study design/Methods: 
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SAMPLES REQUESTED:      

TYPE 
N° of 

SUBJECTS* 

N° of SAMPLES/ 

SUBJECT 

QUANTITY/ 

SAMPLE 

 SERUM         ul 

 PLASMA   ul 

 WHOLE BLOOD for DNA   ul 

 CSF (cerebrospinal fluid)   ul 

 RNA from WHOLE BLOOD 

(TEMPUS tube) 

  ug 

 PBMCS (DMSO)   million cells 

 PBMCS (RNA LATER)   million cells 

 

* Please, specify the type of subjects, for instance: 
- SM patients: RR, SP, PP 
- Patients under treatment (specify the type of drug) 
- Controls 
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Following steps 

Whether the Biobank states the availability of samples for the above-mentioned 

research project, the applicant Researcher/Institution declares to comply with the 

underlying conditions, at the time of biological samples and/or associated data shipping 

request: 

 The research project needs to be approved from the Ethic Committee of the applying 

Researcher’s center (please enclose the documentation). 

 CReSM Biobank Scientific Committee will evaluate the research project. 

 Once the research project has been approved from the CReSM Biobank Scientific 

Committee, samples or data transferring will be formalized through the MDTA 

(Material and Data Transfer Agreement) and notified to the Ethic Committee of 

University Hospital San Luigi Gonzaga of Orbassano.  

 Since the CReSM Biobank is a non-profit institution, samples and/or associated data 

will be provided at no cost. However, the applicant Researcher will undertake to 

contribute to the expenses to maintain the Biobank, based on CRESM biobank cost-

recovery policy, according to the number, quantity and type of required samples. 

 

APPLICATION DATE:   

………………………….. 

 

APPLICANT’S SIGNATURE: 

 

……………………………………………. 
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FOR THE BIOBANK STAFF: 

APPLICATION NUMBER 

……………………….............. 

 

SAMPLES AVAILABILITY: 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

LETTER IN REPLY: 

 

 

 

DATE: 

………………………………… 

 

SIGNATURE: 

 
………………………………………… 


