Mater Research Biobank Material Request/Application Form

Form A: Contact Details and Summary of Research Project
Please complete this form to access biospecimens and/or data from the Biobank
	PRINCIPAL INVESTIGATOR (PI)
Name (Last, First): 
Title: 
Institution: 
Department(s): 
Address: 
Phone Number: 
Email: 

Please attach the PI’s Curriculum Vitae (CV) to this application

	ADDRESS: 
	PHONE NUMBER: 
E-MAIL: 

	CO-INVESTIGATORS: (Name; Position; Affiliation, Email)


	CONTACT PERSON
Name (Last, First): 
Title: 
Address: 
Phone Number: 
Email: 

	PROJECT TITLE: 


	Proposed start date: 
	Proposed finish date: 

	NAME OF HUMAN RESEARCH ETHICS COMMITTEE (HREC):
NOTE: All projects must be ethically approved BEFORE samples and/or data are released.



	Has the proposed project been approved by a HREC?
If yes, please attach a copy of the approval certificate/letter to this application.
	☐ Yes
☐ No

	If the project has not yet been approved by a HREC, please explain:

	

	Has the proposed project been approved by an animal ethics committee (if applicable)?
If yes, please attach a copy of the approval certificate/letter to this application.
	☐ Yes
☐ No
☐ N/A

	The Principal investigator acknowledges the principles of access outlined in the Biobank Access Policy including the costs of obtaining Biobank biospecimens/data.
	☐ Yes
☐ No



	Provide a short summary of the project written in lay language. DO NOT exceed 200 words and do not cut and paste directly from the study protocol. 






Please attach a copy of the full study protocol to this application.

	List the primary aims/objectives:




	Please provide evidence of peer review (if applicable): 



	Briefly explain how this project fits into the Biobank’s purpose of ______________<insert the purpose, e.g. facilitating research about diabetes and obesity in children>.



	Briefly explain the methodology.



	Please list all of the locations (e.g. laboratories, institutions including international) where the work will take place. 



	Please provide a brief budget for the proposed project:



	Please provide details on how this project will be funded (e.g. provide details including names of grants, internal funds etc.):



	Please provide details on the statistical evaluation that shows that the study question can be addressed with the samples available:



	Provide justification regarding the number of samples requested (including power calculations if relevant):



	Outline the proposed method of publication or presentation of results:








Form B:  Biospecimens and Data Requested

Tissue Samples
If tissue samples are required, please complete the questions below:
	Please indicate the anatomical site of tissues requested (e.g. breast, heart, brain, colon or liver tissue).



	Please indicate the histological type (if applicable) of tissues requested.  
Be as specific as possible.  For example, avoid using general terms such as ‘pancreatic cancer’ but rather specify the type of pancreatic cancer (e.g. pancreatic ductal adenocarcinoma vs. pancreatic acinic cell carcinoma).  Specify whether precursor lesions may be included or excluded and whether a specific marker etc. must be present or absent.  If normal tissue is required, specify ‘normal’.



	Please indicate the number of cases (e.g. the number of participants) requested for each anatomical site and histological type (e.g. tissue from 10 different patients with pancreatic ductal adenocarcinoma and 5 patients with liver hepatocellular carcinoma).
 



	Please indicate whether the tumour must be primary, lymph node and/or metastatic.  If this is not important, enter N/A.




	If tumour tissue is requested, please specify any specific parameters (e.g. % tumour content) that is required.  If this is not important, enter N/A.



	Is normal tissue required?  If yes, Indicate the number of normal tissue cases required:



	If normal tissue is required, does the normal tissue have to be ‘matched’ to the disease sample (e.g. does the normal and disease tissue have to come from the same patient or an age/gender matched control without disease)?



	Treatment status:  Please describe whether the treatment status is important.  For example, must the tissue sample be from de novo patients or is tissue from patients previously treated with chemotherapy and/or radiation therapy acceptable? 



	If fresh/frozen tissue is required, indicate the minimum size of the tissue specimen ( in mm x mm):



	Total number of diseased tissue samples requested: 

	Minimum number of diseased tissue samples required: 

	Total number of normal tissue samples requested: 

	Minimum number of normal tissue samples required:

	Indicate the type of tissue samples you require in terms of processing (fresh/frozen and/or paraffin embedded):


	If paraffin embedded tissue is required, specify the number of sections, thickness of sections, number of tissue cores, diameter of core etc. as appropriate)





Tissue Derivatives
	Indicate whether any tissue derivatives are required (e.g. DNA or RNA):


	Indicate whether the tissue derivatives must be from tumour, normal and/or matched controls:


	Specify all relevant processing, quantity and/or quality requirements:




Blood Samples
If blood samples are required, please complete the questions below.
	Indicate the type of blood products required (serum, plasma, buffy coat) and/or tube type (e.g. EDTA, plain tube):



	Indicate the volume required in mL for each type of blood product:



	Indicate if there are any requirements in terms of processing (e.g. is there any time restriction between the time of blood collection and freezing?).


	If blood and tissue samples are required, indicate whether the blood and tissue must be matched (e.g. do the blood and tissue have to come from the same patient?):



	If blood and tissue samples are required, indicate if the timing of the blood sample collection is important (e.g. does the blood have to be collected pre-op and/or post-op):





Blood Derivatives
	Indicate whether any blood derivatives are required (e.g. DNA or RNA):



	Indicate whether the derivatives must be from specific individuals and/or matched controls:



	Indicate whether the derivatives must be from bloods collected at specific timepoints:



	Specify all relevant processing, quantity and/or quality requirements:





Other Samples
If urine samples are required, please complete the questions below.
	Indicate the type of sample required (e.g. sample from a random or a 24-hour urine collection) :


	Indicate the volume required in mL:


	Indicate if there are any requirements in terms of processing (e.g. is there any time restriction between the time of collection and freezing?).


	If other type, blood and tissue samples are required, indicate whether the urine, blood and tissue must be matched (e.g. do the urine, blood and tissue have to come from the same patient?):


	If other type, blood and tissue samples are required, indicate if the timing of the urine sample collection is important (e.g. does the urine have to be collected pre-op and/or post-op or at the same time as the blood sample?):



Storage Equipment
If frozen samples are being received, the receiving institution must have adequate storage 
	Where will the samples be stored on receipt (e.g. name and address of the receiving institution/laboratory)?



	At what temperature will the samples be stored (e.g. room temperature, 4⁰C, -20⁰C, -80⁰C, liquid phase LN -196⁰C, vapour phase LN -196⁰C, other?



	If the samples will be stored in a fridge or freezer, is the fridge/freezer alarmed and monitored?





Donor Characteristics
	Please specify any donor characteristics and/or limitations (e.g. gender, age, disease status not already specified):





Data Requirements
	Diagnosis, stage, gender and patient age will be provided for all cases/patients. Additional information (including treatment and outcome details) may also be available. Please specify any data requirements here:



	Please add any other relevant details below:





Please email this application to the Biobank Principal Investigator and the Biobank Manager at:
Biobank PI Email: Rohan.lourie@mater.org.au
Biobank Manager Email: Kaltin.ferguson@mater.org.au
With the application, please attach:
1. A copy of the study protocol (approved by HREC)
2. Documentation to confirm ethics approval from an appropriate HREC for this proposed research
3. Documentation to confirm ethics approval for animal research (if applicable).
4. CV of principal investigator of this research project

