Breast Cancer Biobank of PATH Foundation Patients’ Tumor Bank of Hope
Schaftlarnstr. 62

81371 Munich

Germany

Application form for the use of materials from PATH Biobank
Mandatory attchments: [ Project description (max. 1/2 page, DIN A4)
1 CV of Principal Investigator / Lead Applicant

Please E-Mail to: info(at)stiftungpath.org

Project title

Lead Applicant:

Name:

Date, Signature

Institute/Department:
Street:

Postcode, City:
Country:

E-Mail:

Required material type:

Biobank material:

U Fresh frozen tumor tissue number:
U Fresh frozen adjacent (benign) tissue, from the tumor surrounding number:
U Fresh frozen serum (~ 1Tml) number:
U FFPE number:
Data

U clinical data number:
U follow-up data on disease progression and therapy regimen number:

Specification of inclusion/exclusion criteria
(e. g. TNM Grading, molecular subtype, disease progression, pre-/therapies etc.)

Project-specific Ethics Vote:

QO ethics vote present Orequested, pending
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