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Document to be returned:
· By mail to the following address:	
Centre de Ressources Biologiques de La Martinique : CeRBiM
Maison de la Recherche niveau -1 du Bâtiment EFS
CHU de Martinique – CS 90632
97 261 Fort de France cédex
Or
·  By email to: cerbim@chu-martinique.fr

	Request date: YYYY-MM-DD

	
 Establishment of a collection (laboratory manual to be attached)
                           
 Donation of samples to CeRBiM                                                             Deposit of an existing collection

 Other:  ........................


	Collection name or project title: 


	Acronym:


	Pathology concerned: 



	Applicant

	Sponsor:

	Investigator at CHU of Martinique (University Hospital of Martinique)

	Last name:
	First name:

	Position / Qualification:                                                                           
	Department :

	Phone:                                                         
	Email:

	Clinical Research Associate (ARC) – CHU of Martinique

	Last name:                                                                                   
	First name:

	Phone:                                                        
	Email:



	Project

	Attach the protocol

	Program and purpose:

	Secondary objectives:

	Start date:

	Study duration:

	Sample storage duration: ………………………
Embargo during storage period: ❑ yes        ❑ no
If yes, possibility of making part of the samples available to third parties after consultation with the depositor:  ❑ yes     ❑ no

Retention period of associated data: ………………………………… 

	
Funding:        no         yes, amount: ...................................................€




	Legal status of the collection

	CODECOH No: ................................
  RIPH 1                          RIPH 2  RIPH 3  




	Regulatory documents (copies to be provided)

	 Patient information letter/note                               Opinion of the Research Ethics Committee
 Consent or no-opposition form                               National Commission on Informatics and Liberty authorization or declaration
 Consent for genetic research                               Ministry of Higher Education and Research and Space declaration
 Other(s): specify....................................................






	General information

	Estimated number of patients: 

	Number of visits per patient: 

	Type of samples – primary resources: 

 Blood          Urine           Tissue           Other(s): specify......................................................................................

	Type of derivatives (laboratory manual to be attached)

 DNA          RNA          Cells
  
 Citrated plasma          EDTA plasma           Heparinized plasma          Serum
    
  Other(s): specify..............................................................................................................................................................................


	Associated clinico-biological data

 No          Yes, specify........................................................................................




	Information on biological resource processing

	Handling of fluids

	Site of biological sample collection:

          Care service:                                          Day hospital          At home

	Transport / storage temperature of biological samples before processing:

          18-25°C (64.4°F-77.0°F)           +4°C (39.2°F)          Other(s): specify...................................................
    
Retention time of biological samples before treatment: Please specify.........................

	Preparation (laboratory manual or processing instructions are required):

Primary resource aliquoting:   No           Yes

Centrifugation and aliquoting:   No          Yes 

Dry pellet (density gradient):   No           Yes                                 Count:   No           Yes

Desired number of cells per pellet: ..................................................

Cell vial (density gradient):    No           Yes                                 Count :   No           Yes

Viability assessment:    No           Yes                  Desired number of cells per vial:.....................................

Nucleic acid extraction:   DNA           RNA
        
Other(s): specify...........................................................................
 

	Storage: 

Storage temperature:
          Room Temperature        +4°C (39.2 °F)        -20°C (-4.0 °F)       -80°C (-112.0 °F)       -150°C (-238.0 °F)

Double backup (storage in 2 freezers) :   No          Yes







	Information on biological resource processing

	Handling of tissues

	Maximum cold ischemia time between sampling and required freezing: ......................................
 Freezing performed in the operating room:   No          Yes
 Freezing performed at the Laboratory of Anatomy and Cytopathology:    No          Yes
 Freezing performed at CeRBiM:   No          Yes
 Freezing performed elsewhere (specify): .......................

	[bookmark: _GoBack]
	Healthy tissue
	Tumor tissue

	Number of fragments
	
	

	Number of tubes to be prepared
	
	

	Paraffin block
	
	




	Preparation:

 Frozen sections: Number.................                    Size:    ................. 

 Paraffin sections: Number.................                    Size:    ................. 

 DNA extraction     RNA extraction

 Other(s): specify...................................................


	Storage: 

Storage temperature:
          Room Temperature        +4°C (39.2 °F)        -20°C (-4.0 °F)       -80°C (-112.0 °F)       -150°C (-238.0 °F)
Double backup (storage in 2 freezers) :   No          Yes



	Sample donation / Deposit of an existing collection

	
	Nature 
	Quantity
	Storage temperature
	Desired storage temperature

	
	
	
	

	
	
	
	

	
	
	
	



Available associated data:   Sampling form                        Consent / patient information / non-opposition

Sampling:   Date                Time                                      Freezing:   Date                Time                                      

 Data            Type of preparation             Other: .............................................................................
.



	IT management

	Systematic data entry into the CeRBiM information system to ensure traceability: 

Minimum data: patient code, patient information, sampling date and time, processing technique and date, storage temperature, collection, ± protocol, pathology 

Additional information to be entered (if any): ...................................................................................................

Additional entry into a dedicated database:  No          Yes;  specify ............................................................... 
……….


 
	Review (reserved for CeRBiM)

	
Scientific advisory board consultation:  Yes          No             Not applicable

Favorable opinion of CeRBiM: ......................................................      Date: 20..................
       
Estimated cost of service:                                            Consumables/reagents provided to CeRBiM     Yes         No         




	Future of the collection

	 Own use (research program of the scientific manager of the collection)

 Provision (research program of one or several internal or external research teams of CHU M; these partnerships are formalized within the project)

 Transfer (sending of samples to one or several internal or external research teams of CHUM without partnership or subcontracting)
The transfer requires an authorization request for transfer from the Ministry of Higher Education and Research, submitted by CeRBiM (allow approximately 3 months).
Shipments outside French territory require an export authorization request from the Ministry of Higher Education and Research, submitted by CeRBiM (allow approximately 3 months).

 Destruction of the collection at the end of the research work

 Temporary storage / Return of the collection to the depositor

 Other (specify): ……………………………………..…………………………………………………………….




	Valorization and Communication

	Financial valorization
If the cost of collection was not estimated during project development, it will be communicated by CeRBiM based on this request.
Planned funding source: …………………………..	                                     Amount: ..........................€

Scientific valorization:
 Co-authorship              Patent sharing              Not applicable              Other: ………………………………………………..

Communication:
Integration of your collection into the CeRBiM catalog:            Yes	                   No



	Publication

	CeRBiM must be cited in all scientific publications resulting from the use of biological material provided (transfer, collaboration, or service), as author and/or in acknowledgements and methods, as follows:
· In the "Materials and Methods" section, write: “Samples were processed, stored, and provided by the Centre de Ressources Biologiques of Martinique (CeRBiM), CHU Martinique, France.” (alternative: “Human samples were obtained from the processing of biological samples by the Centre de Ressources Biologiques of Martinique (CeRBiM), CHU Martinique, France.”)
· In the "Acknowledgments" section, write: “The authors thank the Centre de Ressources Biologiques of Martinique (CeRBiM), CHU Martinique, for the management and provision of patient samples used in this study.” (alternative: “The authors acknowledge the Centre de Ressources Biologiques of Martinique (CeRBiM), CHU Martinique, France, for the managing of patient samples.”)

· The CeRBiM must be referenced in all scientific publications with the identification number: BRIF BB-0033-00099.
· CeRBiM must be informed of the results obtained, to allow annotation of the biological resources: cerbim@chu-martinique.fr
· CeRBiM must be informed of any publications resulting from the research undertaken: cerbim@chu-martinique.fr



	Obligations of the Depositor

	· Ensure compliance with ethical rules, patient information, and the collection of patient consent.
· Immediately report any patient request for the destruction of biological resources.
· Notify CeRBiM of the abandonment of collections/protocols, so that they may be made available to the scientific community



This agreement becomes null and void if the collection has not been established within two years (a new agreement will be required due to potential changes in CeRBiM procedures or techniques).

	Project Manager
	Medical and Scientific Manager
	General Management of CHU Martinique
Or authorized representative

	
Last name:

First name:


Date:

Signature:

	
Last name:

First name:


Date: 

Signature:
	
Last name:

First name:

Title:


Date: 

Signature:
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