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	REQUEST FOR THE SUPPLY OF BIOMATERIALS




NOTE:  ALL REQUISITIONS/ORDERS MUST BE CROSS-REFERENCED TO A MEDICAL SOLUTIONS REQUEST FOR SUPPLY OF BIOMATERIALS FORM DETAILING A GIVEN PROJECT/STUDY

	Name of organisation
	

	Name of contact person
	

	Job title
	

	Department
	

	Address
	

	Tel no (direct line if possible)
	

	Fax no
	

	E-mail address
	

	Names of staff on this project who you have authorised to order biomaterials
	

	Title of Project/Study (which will utilise the tissue requisitioned by you or staff named above)
	

	Does this project have ethical approval?
	YES / NO    If yes, from whom?


	Summary of studies to be carried out   ie Protocol
	

	Do you agree to a mutual audit if required?
	

	Does your organisation have a HTA licence to store tissues for the scheduled purpose of research, and if so what is the licence number?
	

	Name (print)
	Signature

	Date
	


�








For office use only:
Date submitted for approval: ……………….…………..
Approved by: 


RFS reference number:

Date approved: 



