Data and biomaterial access request form
Request for SOCS/CRC data and biomaterial
	Requestor Name
	
	Date of request
	

	Requestor Position and affiliation
	

	Requestor Organization
	

	Principal Investigator of the project
(Position, affiliation, contact details)
	

	Requestor Contact Details
(Postal address, phone number email address)
	


	Researcher(s) who will access biomaterial/data
	

	
	

	
	

	Request Details

	Details of biomaterial requested
Please describe the type, number and quantity of samples requested. Include the justification for the number of samples requested.


	
Details of data requested 
Please describe the type of data requested in detail and any specific clinical parameters (list the categories). 

	Project Details (including personal data processing operations)

	Title of the project

	


	Short summary of the scientific project, including the proposed use of the samples and/or the data

	


	Duration of the project (including start and end date)
	

	
	

	Did the research project receive approval for the proposed use, e.g., from an ethics committee?
Please submit a copy of the approval with this form when applicable.
	

	Description of the analyses to be performed

	Does the proposed use include genetic analyses?
	YES / NO
If YES, please detail


	Please describe other analyses to be performed
	

	
	

	Expected outcomes of the analysis (including dissemination of results)
	

	Description of the methodologies used for performing the analysis

	


	Organisational and Technical Measures

	Please provide the contact details of your DPO
	

	Please confirm the secure storage of the personal data
	

	

	You agree that all the data return to the consortium
	YES / NO

	Name and signature of the requestor

	Signature
	

	Name
	

	Title
	

	Date
	



To be completed by the SOCS/CRC Material and Data Access Committee:
	Fees to cover costs
	

	Estimated date of receipt of data/material
	

	List of consortium members who must be acknowledged and/or listed as co-author in publications from this request
	

	Access request decision
	

	Justification of the decision (only in case of rejection)
	



	Name and signature of authorized representative of the SOCS/CRC Material and Data Access Committee

	For the University of Luxembourg (UNILU)
	For the Luxembourg Institute of Health (LIH)

	Signature
	
	Signature
	

	Name
	
	Name
	

	Title
	
	Title
	

	Date
	
	Date
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