[image: image1]Service Request Form

Please complete shaded areas on the soft-copy of  this form 



[image: image2.png]




	
	


	 1.  Please fill out the form and email a soft copy to:  chon_boon_eng@nuhs.edu.sg
 2.  Print out the completed form, sign and submit a hard copy together with the required documents to:

Dr Eng Chon Boon, NUH Tissue Repository (TR) (the “PROVIDER”
c/o National University Hospital (S) Pte Ltd, 5 Lower Kent Ridge Road, Main Building Level 3, Singapore 119074.
 3.  Only completed forms will be processed.

	

	I. Principal Investigator Details (the “RECIPIENT”)

	(a) Principal Investigator 

	Name:
	     
	Designation: 
	     

	Institution:
	     
	Tel:
	     

	Department:
	     
	Email:
	     

	(b) Contact Person

	Name:
	     
	Tel:
	     

	Department:
	     
	Email:
	     

	(c) Name of Clinical Collaborator at NUH

	Name
	Designation
	Institution
	Department
	Tel
	Email

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	

	II. Project Details

	Title: 
	     

	Summary:
(~ 200 words)
	     

	


	III. Grant Information

	To help determine your priority, please include your major research grant and period of support. 

	Granting Authority:
	 FORMDROPDOWN 

	Grant No.:
	     

	
	If “Other”, please specify:
     
	Grant Amount:
	     

	Period of Support Start Date:
	        
	End Date:
	     

	Describe Funding Source if No Grant:
	     

	

	IV. Billing Information

	IO/WBS No.:
	        
	Invoice Billing Address
	     

	Person to Attention Invoice:
	     
	Contact No.:
	     

	Email Address
	     

	

	V. IRB / DSRB-Related Information

	This information is required to allow cross-checking with IRB records.

	Approving IRB:
	 FORMDROPDOWN 

	IRB No.:
	     

	
	If “Other”, please specify      
	Project Duration:
	     

	Project Start Date:
	      
	End Date:
	     

	

	VI. Type of Service Required

	 FORMCHECKBOX 
  Request for Biological Materials (Please fill out Section VII)
 FORMCHECKBOX 
  Request for processing / storage service (Please fill out Section VIII)
 FORMCHECKBOX 
  Request for de-identification service (Please fill out Section IX)

 FORMCHECKBOX 
  Request for Biological Materials from Satellite Tissue Bank (Please fill out Section X)



	

	VII. Request for Biological Materials (the “Biological Samples”)
      (Refer to Section XII Annex (B) for supporting documents required)

	Requests are evaluated by an Allocations Committee to assess priority. This assessment is based mainly on scientific merit, availability of the Biological Materials, and institutional affiliation (NUHS). The Biological Materials are only provided for IRB approved projects and are encoded to protect donor confidentiality. There is a full cost-recovery charge to recover the costs of any given expense that relate to the service.

	Is this a new request:
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No, in addition to an existing request

	Anatomic Site:
	     
	No. of Donor Cases Required:
	     

	Patient Limitations:
(eg. gender, race, diagnosis)
	     

	Please note that in the interests of economy and preserving our resources, requesters may need to accept Biological Materials of DNA or RNA or tissue sections, rather than frozen pieces of the tissues. Tissue samples are typically 150 milligrams each, while DNA or RNA samples are normally 5 micrograms each.

	Sample Type:
	If “Other”, please specify:
	Sample Size:
	Any special needs
(eg. sterility, media):
	Is matched required (Y/N):
	If matched is required, please indicate:

	 FORMDROPDOWN 

	     
	     
	     
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	     
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	     
	
	 FORMDROPDOWN 


	

	Requirement of the Human Biomedical Research Act (HBRA) 2015:
1. Does your research have a plan incidental finding to be returned to donor as per your DSRB application and approval? 
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

If yes, please indicate the DSRB application page no. indicating such decision:      
2. Do you wish to select cases where the donor had requested to be re-identified in the case of incidental findings?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
Note: In the event your Human Biological Research yield incidental findings which you have declared in your DSRB application, please notify and return the incidental findings to NUH Tissue Repository.

3. Does your research require the selected Biological Materials to be shipped outside of Singapore? 
Note: TR’s Biological Materials consented prior to 17 Dec 2018 are required to be converted to Legacy if researcher intends to ship these Biological Materials outside of Singapore.

 FORMCHECKBOX 
 Yes. Enclosed the documentary evidence from the receiving party, declaring that the intended use of the Biological Materials is in accordance with the conditions specified in the appropriate consent:
 FORMCHECKBOX 
 No

	

	a. Biological Material Information Required (Data Extraction Fields/Attributes)


	Please select the information/data required :

 FORMCHECKBOX 
 Gender

 FORMCHECKBOX 
 Race

 FORMCHECKBOX 
 Diagnosis

 FORMCHECKBOX 
 Others (Please specify):      
Note:

For request of Biological Material information/data, a NUH staff will be required to apply through Electronic Process Automation System (EPAS).


	b. Publications Resulting from Biological Materials Previously Supplied by NUH Tissue Repository

	TR must demonstrate that it supports productive research, so priority is given to requesters with a track record of publications based on Biological Materials provided by TR. Please list publications based on Biological Materials provided by TR, including those in preparation, submitted and in the press:

	     


	c. A Request for Feedback of Molecular Information

	Feedback on molecular information about the Biological Materials, with which you are provided, would be much appreciated. This information may be useful to other researchers studying Biological Materials from the same cases and may save them the task of repeating unnecessary tests.  Examples of useful data include information on oncogene and tumour suppressor gene status and microsatellite instability.  

	     

	

	VIII. Request for Processing / Storage
       (Refer to Section XII Annex (C) for supporting documents required)

	Is this a new request:
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No, in addition to an existing request

	Targeted No. of Donor Cases:
	     

	Are the Donor Cases/Biological Materials imported from outside of Singapore?:
	 FORMCHECKBOX 
 Yes. Enclosed the declaration document (in English) from my collaborator, declaring that informed consent was obtained from all donors and in accordance with the legal or ethical requirements of that country.

 FORMCHECKBOX 
 No

	Type of Services Required:
	 FORMCHECKBOX 
  Processing
 FORMCHECKBOX 
  Storage
 FORMCHECKBOX 
  Others. Please specify:      

	Are you performing tissue banking activities?:
	1. Do you store these Biological Materials for your own future research (different DSRB No. from your current study)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
2. Do you supply these Biological Materials to other researcher for their research?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

	Biological Agents and Toxin Act (BATA) Declaration:

Pl

	Do you plan to outsource to NUH TR the processing/storage of the Biological Materials with known infectious agents where control measures (i.e. with “√” legend) are required as specified In the BATA Schedule Controls?

a) https://www.moh.gov.sg/docs/librariesprovider7/certifiedfacility/schedule_controls.pdf
b) https://www.moh.gov.sg/biosafety/about-bata
c) https://www.moh.gov.sg/biosafety/common/special-approval-to-handle
 FORMCHECKBOX 
  Yes. Enclosed the Letter of BATA approval from the Director of Medical Services, MOH

 FORMCHECKBOX 
  No

	

	IX. Request for De-identification / Re-identification Service and Physical Document Management
     (Refer to Section XII Annex (D) for supporting documents required)

	Is this a new request:
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No, in addition to an existing request

	Are the Donor Cases/Biological Materials imported from outside of Singapore?:
	 FORMCHECKBOX 
 Yes. Enclosed the declaration document (in English) from my collaborator, declaring that informed consent was obtained from all donors and in accordance with the legal or ethical requirements of that country.
 FORMCHECKBOX 
 No

	Is your Biological Materials converted to Legacy?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Note: It is an offence under the HBRA 2015 (section 64) to re-identify Legacy Biological Materials without consent from the donor or waiver of consent from IRB / DSRB.

	Type of Services Required:
	 FORMCHECKBOX 
  De-identify data containing identifiable information
 FORMCHECKBOX 
  Re-label Biological Materials labelled with identifiable information
 FORMCHECKBOX 
  Re-identify
 FORMCHECKBOX 
  Physical Document Management

	

	X. Request for Biological Materials from Satellite Tissue Bank

     (Refer to Section XII Annex (E) for supporting documents required)

	1. Please indicate which Satellite Tissue Bank you are obtaining the Biological Materials from:      
2. Does your research require the selected Biological Materials to be shipped outside of Singapore?
 FORMCHECKBOX 
 Yes. Enclosed the documentary evidence from the receiving party, declaring that the intended use of the Biological Materials is in accordance with the conditions specified in the appropriate consent:
 FORMCHECKBOX 
 No

	

	XI. Terms and Conditions

	Please refer to the separate Service Agreements OR Service Terms and Conditions (Refer to Annex A) on the scope of terms of services, service rates, obligations, termination clauses, etc. 

NUH Tissue Repository reserves the right to revise the service rates on an annual basis to account for inflation and requester will be charged according to the acknowledged quotation. 

The recipient hereby agrees to acknowledge the contributions of the NUH Tissue Repository in all publications resulting from the use of the Biological Materials supplied. Recommended wording to the methods or acknowledgement section is as follows: "Biological Materials were provided by NUH Tissue Repository, Singapore."


	Declaration of compliance with respect to tissue banking activity stipulated in the Human Biomedical Research Act (HBRA) 2015:

1) I represent and warrant that the intended use of the tissue (including transfer, handling, use, storage, exportation) is in accordance with the conditions or restrictions of the appropriate consent obtained from the donor.

2) I represent and warrant that there is documented evidence of appropriate disposal of the biological materials in the case of consent withdrawal.

3) I shall take all reasonable steps and safeguards as may be necessary to protect the Information and Tissue against accidental and unlawful loss, modification or destruction or unauthorized access, disclosure, copying use or modification.

4) There is no advertisement and commercial trading of human tissue by any person of the Information and the Biological Materials.
5) I will not take any action to identify the person from whom the Information and or Tissue was obtained except in accordance with section 28(2)(refer Annex) of the Act.

6) I shall not disclosed the Information to any person save in accordance with section 29(1)(refer Annex) of the Act.
7) I shall return the incidental finding to NUH Tissue Repository if my proposed biomedical research includes such incidental finding plan.

(Note: applicable to the application of Biological Materials from NUH Tissue Repository, i.e when tick “yes” for both #1 & #2 of Section VII.
8) Upon completion of my research purposes as specified in this Form, I shall destroy the Biological Materials.

(Note: applicable to the application of Biological Materials from NUH Tissue Repository)

9) I have not and will not retain any Information which has been entrusted to NUH Tissue Repository for holding and safekeeping and all identifiers held by me will be destroyed.

(Note: applicable to the application of de-identification service from NUH Tissue Repository)
10) I warrant that I have obtained:

(i) informed consent from research donors; or 
(ii) waiver of consent from IRB / DSRB 
prior to requesting for re-identification of the de-identified / anonymised biological materials and/or information.

(Note: applicable to the application of re-identification service from NUH Tissue Repository)
By my signature, I agree to the terms set forth and hereby declare that the information provided in this form is true and accurate. I also undertake that as the Principal Investigator, I am fully responsible to ensure that all my research and activities are fully compliant to the Human Biomedical Research Act 2015 pertaining to use of human tissues and data and its Codes of Practice, and the Personal Data Protection Act 2012. I also undertake that I will be fully liable if any of the information provided in this form are found to be false or misrepresented. I am also fully aware of the disciplinary and legal consequences for any misrepresentation, misconduct or failure to comply with both NUHS policies (if applicable) and the relevant legislations.


	     
	
	     
	
	     

	Name of Requesting PI
	
	Department 
	
	Signature & Date

	

	     
	
	     
	
	     

	Name of Department Head
	
	Department 
	
	Signature & Date

	


	XII. Annex

	(B) Unscheduled Collection (Request for bio-specimen)

	1. IRB / DSRB Approval Letter

2. IRB / DSRB – Application and Full Study Protocol
3. PI CV

4. Letter of undertaking (in the case of exported Biological Materials) from the receiving party, declaring that the intended use of the Biological Materials is in accordance with the conditions specified in the appropriate consent:
5. Power Calculation (required for request >10 Biological Materials, <10 Biological Materials, please provide the reference)

6. Information/results of the previous request with TR (if any).

	(C) Scheduled Project (Request for processing / storage)

	1. IRB / DSRB Approval Letter
2. IRB / DSRB – Application and Full Study Protocol
3. Patient Information Pamphlet/Consent Form

4. Letter of undertaking (in the case of imported Biological Materials) declaring that informed consent has been given in accordance with the legal or ethical requirements of that country

	(D) De-identification / Re-identification Service and Physical Document Management

	1. IRB / DSRB Approval Letter (applicable for De-Id / Re-Id)
2. Patient Information Pamphlet/Consent Form (applicable for Re-Id)
3. Letter of undertaking (in the case of imported Biological Materials) declaring that informed consent has been given in accordance with the legal or ethical requirements of that country

4. Excel file containing identifiable information (applicable for De-Id)

5. Excel file containing de-identifed information (applicable for Re-Id)

	(E) Request for Biological Materials from Satellite Tissue Bank

	1. IRB / DSRB Approval Letter
2. IRB / DSRB – Application and Full Study Protocol
3. Patient Information Pamphlet/Consent Form
4. Letter of undertaking (in the case of exported Biological Materials) from the receiving party, declaring that the intended use of the Biological Materials is in accordance with the conditions specified in the appropriate consent:
5. Annex F – Satellite Tissue Bank Biological Material Request Form

	


	Extract of Section 29 and Section 28(2) & (3) of the HBRA (2015)

	Restrictions on disclosure of information

29.-(1) No person may disclose any individually-identifiable information of any research subject which has come to his or her knowledge in the course of discharging his or her functions or duties under this Act, or by virtue of his or her conduct or review of the human biomedical research, as the case may be, except –
a) with the consent of the research subject or the person authorized under Part 3 to give consent on his or her behalf, as the case may be;

b) when it is necessary to do so in connection with the administration or execution of anything under this Act;
c) when ordered to do so by a court
d) where the information is publicly available
e) to any person or class of persons to whom, in the opinion of the Director, it is in the public interest that the information be disclosed
f) where any other right of disclosure arises under this Act or any other written law or rule of law; or
g) in such other circumstances and to such persons as may be prescribed
29.-(2) No person receiving any individually-identifiable information or human biomedical material of a research subject, may disclose any individually-identifiable information of the research subject, if at the time when the person received the information or material, the person knew or had reasonable grounds to believe that it had been communicated or supplied to him or her in contravention of this Act or any other written law or rule of law.
29.-(3) Any person who contravenes subsection (1) or (2) shall be guilty of an offence and shall be liable on conviction to a fine not exceeding $20,000 or to imprisonment for a term not exceeding 2 years or to both
No re-identification of anonymised information or biological material without consent
28.-(2) No person who is in possession of or in contact with any information or human biological material referred to in subsection (1) can take any action to identify the person from whom such information or material was obtained except –
a) with the consent of the research subject or the person authorized under Part 3 to give consent on the research subject’s behalf, as the case may be;
b) when it is necessary to do so in connection with the administration or execution of anything under this Act;
c) when ordered to do so by a court

d) where the information on the identity is publicly available;

e) for the purpose of providing the identity to any person or class of persons to whom, in the opinion of the Director, it is in the public interest that the information be disclosed;

f) where it is permitted or provided for under this Act or any other written law or rule of law; or

g) in such other circumstances and to such persons as may be prescribed.

28.-(3) Any person who contravenes subsection (2) shall be guilty of an offence and shall be liable on conviction to a fine not exceeding $20,000 or to imprisonment for a term not exceeding 2 years or to both
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