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Application for tissue samples from the Brain Bank at Karolinska Institutet
All requests will undergo a preliminary assessment to check the availability of the requested tissue. Please be as specific as possible. The application will then be reviewed by Biobankenhetens beredningsgrupp (Gedok). If the application will be approved, the tissue will be delivered and an invoice will be send to the invoice reference.
The Brain Bank at Karolinska Institutet will respond with a decision within 5 weeks.

	1. INFORMATION ABOUT THE APPLICANT

	Name of principal investigator
     
	e-mail 

     

	University


     
	Department
     

	Street/Box address

     
	Zip code and city

     

	Country

     
	Telephone 

     

	Contact person at the Brain Bank

     

	Collaborators that will be involved in the experiments 

     

	Collaborators that will take part of the results

     


	2. INVOICE ADDRESS

	Your invoice reference
      
	Organization No

     

	Name 

	e-mail 

     

	Street/Box address

     
	Zip code and city

     

	Country

     
	Telephone 

     


	3. INFORMATION ABOUT THE RESEARCH PROJECT

	Project title

     

	Short project name (maximum 10 characters)

     

	Short description of the research project for which the samples are requested. 
Please specify how the samples will be analyzed. 
     


	Has the method described above been validated in your lab?   
	Yes     FORMCHECKBOX 
 No   FORMCHECKBOX 


	If not, would you like to obtain test tissue for method 
optimization prior to the experiment? 
	Yes     FORMCHECKBOX 
  No  FORMCHECKBOX 


	Location of the sample analysis

     

	Contact person (If other than applicant)
     
	e-mail

     

	
	Telephone

     


	4. INFORMATION ABOUT ETHICAL PERMITS 

	Has the study been approved by a Regional Ethical Review Board? 
- Please attach a copy of the decision 

Appendix C
	Yes      FORMCHECKBOX 
      Application no:      _______________________________ 
 No     

       Comments:      ________________________________​​​​​​​​​​__     


	5. RETURN OF SAMPLES AND DATA

	When will the project be finished?
	Date

     

	After the study is finished the applicant is requested to inform the Brain Bank at KI about publications resulting from the project.

Return the information to:

brainbank@nvs.ki.se


	After final analysis, will the samples be returned or destroyed?

	Returned      FORMCHECKBOX 

Destroyed    FORMCHECKBOX 
 Appendix E


	(If applicable) When and by whom will the samples be returned? 

Please contact the Brain Bank at KI 

brainbank@nvs.ki.se for instructions on how to return the samples.   
	Date 

     

	
	Name

     

	
	e-mail

     

	
	Telephone

     


	6. APPENDICES (mark with x)

	Appendix A         
	Research plan (required)
- Detailed description of research project including background, aim, methods and relevance to the field, maximum 2 A4 pages

	Appendix B         
	Sample list (provided by the applicant, see below) (required)

	Appendix C         
	Decision from the Regional Ethical Review Board (required)

	Appendix D         
	Material Transfer Agreement (MTA). Applicable if samples will be transferred abroad.

	Appendix E         
	Certificate of Destruction

	Appendix F        
	Sample list (provided by the Brain Bank at KI after the application has been approved)


	7. GENERAL TERMS AND CONDITIONS

	By signing the application form, the APPLICANT undertakes to follow these agreements: 

1. The samples and information may only be used for the purposes approved by the ethics committee and listed in the described research project.

2. Only non-commercial basic research, clinical research, and epidemiological research may be performed on the samples.

3. It is agreed to destroy or return all samples and unused portions of samples, including extracted protein/DNA, to the Brain Bank at Karolinska Institutet as soon as the research project has been completed. The research project should be completed at the agreed date or no later than within two years from the time the samples are sent.

4. The applicant agrees to not give the samples away to any other person or organization.

5. The applicant does not have the right to transfer his/her rights and obligations according to this agreement without previous approval in writing from the responsible person for the samples.
6.  In case samples are analyzed abroad, a Material Transfer Agreement (MTA) needs to be filled in.

7. Unless data is published in collaboration with the Brain Bank at KI, the applicant undertakes the responsibility to acknowledge the Brain Bank in any publication accordingly: Human brain tissue was kindly provided by the Brain Bank at Karolinska Institutet (sample collection BbK-00766), Stockholm, Sweden.
On this agreement, Swedish law shall be applied.


	8. SIGNATURES 

	Signature of principal investigator
	___________________________________________________

Date / Signature




Return the signed form by mail to: 

Hjärnbanken vid Karolinska Institutet, NVS

Att: Jessica Pege
Bioclinicum J10:20 Graff group
171 64 Solna
or e-mail (pdf including signature) to:


brainbank@nvs.ki.se
	9. DECISION AND COMMENTS FROM THE BRAIN BANK

	Preliminary assessment
	

	 FORMCHECKBOX 
   Application approved
	Comment / reservation:

     


	 FORMCHECKBOX 
   Application rejected 

 
	Comment:

     


	                   _________________________________________________________________________________

                   Date / Signature




APPENDIX B - Sample list 

Please provide the following information about the requested samples. Please be as specific as possible considering the aim of your project and methods to be used. 


1. STATUS/DIAGNOSIS
    AD 



No of individuals =    

Age interval from      to      years 



    Control



No of individuals =    

Age interval from      to      years


    Other________________

No of individuals =    

Age interval from      to      years
2. BRAIN AREA
    Frontal cortex
    Temporal cortex
    Parietal cortex
    Hippocampus, anterior
    Hippocampus, posterior

    Basal ganglia
    Other _________________________________
3. TISSUE PREPARATION
a. Formalin-fixed, paraffin-embedded

Number of sections/individual    
Optional - Section thickness
if other than 5 µm,      

b. Fresh frozen


 Whole tissue

Sections
     Amount/individual,
 No of sections/

                        mg 
individual, n =      
 
4. OTHER REQUIREMENTS (If applicable) 
     
Diarienr _________________


Signatur _________________


Filled in by the Brain Bank at KI








_____________________________________________________________________
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