
HTA Registration of Collection Form
Principle Investigator:

	Surname:


	

	Forename:


	
	Title:
	

	Work Telephone Number:
	

	Job Title:


	

	Institute
Name:
	
	Institute Acronym:
	


Responsible Persons:

	Surname:


	

	Forename:


	
	Title:
	

	Work Telephone Number:
	

	Job Title:


	

	Institute
Name:
	
	Institute Acronym:
	


Type of tissue obtained:

	Sample Description
	Maximum Number of samples
	Storage Facility :

(type/location)
	Risk Assessments:

	
	

	Location and logging (please give 

specific details):


	


Consent obtained:

	Consent

(written/oral)
	Yes/No
	Location of consent forms
	Risk Assessments

	
	

	Names of consenting staff
	


NRES approval obtained:

	NRES Approval
	
	YES


	NO

	Start date and Title:


	

	Expiry date:
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