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For delivery times, please contact the BioBank before submitting a request to check out samples.



[bookmark: Text1]Study name				:      

[bookmark: Text2]Study number				:       (this number is assigned by the BioBank)

Work list name		:      






TO BE FILLED IN BY AUTHORIZED PERSON

I hereby declare, as an authorized person of the above-mentioned study, that I give permission 
for the collection of material as described in the above work list.


Name authorized person:      



Signature:									Date:      



Authorized person gives permission to the next person to pick up material.

Name:      

Date:      
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