& cibererbiobank }%& = Y
i & EINNOVACION de Salud
Carlas |l

SAMPLES CUSTODY REQUEST FORM

I request custody of:

Peripheral Blood

DNA

Plasma

Urine

Peripheral blood mononuclear cells
Lymphocytes B

Fibroblasts

Muscle biopsies/Myoblasts

N Y B Y A Y A O

L1 I authorize the CIBERER Biobank to store the sample in accordance with its biobanking
protocols and, upon expiration of the storage period, to make the sample available to third
parties for biomedical research purposes.

ATTACH A COPY OF THE INFORMED CONSENT FORM (if the donor and the sender agree that
the CIBERER Biobank may retain part of the sample for subsequent transfer to third parties
for research purposes).

Applicant details

Name: Surname:
Hospital/Center:

Contact telephone number: e-mail:

In case to be member of CIBER or CIBERER:
CIBER Research Area:
CIBERER Unit:

Contact person: e-mail:

Title of the project in which the collaboration proposal is framed:

Number of samples for Custody:
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Documents to be attached by the applicant

O Technical Memory of the project and proof of funding organization
O Informed Consent Form

O Research Ethics Committee Report

0 Standard Operating Procedures (SOP) for Samples Processing

Date:

Signature:

(To be completed by the CIBERER Biobank)

Approved by the Biobank's Scientific Director

Request Approved:

Date:
Signature:

Personal data transferred to the CIBERER Biobank will be treated in accordance with the provisions of the General Regulation (EU)
2016/679, of the European Parliament and of the Council, of April 27, 2016, on the Protection of natural persons with regard to the
treatment of personal data and the free circulation of these data, which entered into force on May 25, 2018. In this sense, they will be
incorporated into a data file for processing, and the coded samples may be transferred to research groups accepted by the CIBERER
Biobank, so that they do not have the personal data of the patient. The patient may exercise the rights of access, rectification, cancellation
and opposition of their personal data, in the legal terms established by Law 15/1999, by ordinary mail to the CIBER (Instituto de Salud
Carlos Ill, C/ Monforte de Lemos, 3-5, Pavilion 11, CP 28029, Madrid).
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