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Registration Form Sub-Biobank
<Note: Only use this form in the procedure 'Assessment of sub-biobank by METC in combination with WMO review' when no separate sub-biobank protocol will be prepared (i.e. when the sub‑biobank protocol is part of the WMO protocol). The purpose of this form is to register specific sub-biobank data (e.g. contact details and signature of the responsible sub-biobank coordinator, short sub-biobank summary)>
Template version 17 February 2015
	Sub-biobank title (up to 250 characters):

	Sub-biobank acronym (up to 50 characters):

	Details of person with final responsibility and contact person

	Name of responsible sub-biobank coordinator (= (medical) head of department) (surname, initials):

	

	Division (full name):
	

	Department (full name):
	

	E-mail: 
	  @umcutrecht.nl

	Name of contact person (surname, initials)

	

	E-mail:
	  @umcutrecht.nl

	Sponsor, if this is not UMC Utrecht:
	<name and contact details>

	Grant provider (if applicable):
	

	Summary <Up to 500 words, including background in terms of the research field for which the biobank is being set up, the reasons for collecting material from this specific biobank population, and a brief description of the biobank population, e.g. healthy volunteers aged 18-55 years>


BIOBANK PROTOCOL SIGNATURE PAGE
The undersigned, who is the responsible coordinator for this sub-biobank, declares that he/she has taken note of UMC Utrecht’s Biobank Regulations (“Kaderreglement Biobanken UMC Utrecht”) and will follow this sub-biobank protocol and these UMC Utrecht’s Biobank Regulations.
	Name
	Signature
	Date

	Responsible sub-biobank coordinator <enter name and position>

	
	


Version number:   , date
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