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Dr. Shroff's Charity Eye Hospital

SCEH Biorepository

Requisition Form for Biosamples (Academic Research) for approval by

the SCEH Biorepository

Date:
Request Details:

A. Principal Investigator:

Name:
Department:
Contact No and Email ID.:

B. Title of the Project / Research Proposal(Please attach abstract):

Has the Project been approved by Scientific Committee/ Ethics Committee:

Scientific Committee/ Ethics Committee approval No with date:
C. Tissues requested:

1. Sites of Tissues:

2. Total no. of samples required from each site :

3. Duration of the project:

D. Whether associated Clinical Data required:

(Please attach a copy of the Clinical Data Format) Yes / No

E. Isthe project funded? Yes/No

If, yes- Details of Source and amount of funds received

Conditions for the use of Biosamples:

Yes / No

| the undersigned hereby accept and take control of the biosamples released from the SCEH

Biorepository upon the following terms.



Dr. Shroff's Charity Eye Hospital

"""""""

SCEH Biorepository

I. Bio-materials should be handled as potentially infectious.

Il. SCEH Biorepository will not take responsibility for the loss of biosample once it has been
disbursed to the Pl or Co-Pl. The cost of shipment will be borne by the requesting PI.

lll. The released biosamples will only be used by the concerned research team and it shall be
used exclusively for the project in question. Any unutilized biosample/ extracted DNA to be
returned back to SCEH Biorepository or if the leftover biosample is being utilized for a new
project, the researcher will need to provide new proposal and valid Scientific Committee/
Ethics Committee approval letter for the same.

IV. No biosample should be given to a 3™ party without prior written permission by SCEH
Biorepository.

V. Any publication resulting from use of the SCEH Biorepository facilities or biosamples from
SCEH Biorepository should acknowledge the SCEH Biorepository with following form of
words “We acknowledge SCEH Biorepository at Dr. Shroff's Charity Eye Hospital for the
storage and supply of the Samples” and also provide us a copy of publications and /or
abstracts to SCEH Biorepository.

VI. Researchers requesting additional samples for the same project are requested to submit an
application on their institutional letterhead with justification for additional samples.

Vi

. The SCEH Biorepository invoice generated for the disbursed samples to be cleared within
one month of receipt of sample.

Signature of P.I(s)
Checked by: Reviewed and approved by:

Date of approval:



