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	Human Samples in Research
Declaration of Planned Human Tissue Use



	Study Title:
	

	Principal Investigator:
	


1. Will you be collecting, storing or transporting/transferring any type of human material listed below? (please tick all that apply)
If no human material is involved in the study please tick NONE at the end of the list. 
If any of the tissue types below are involved, please complete the human tissue risk assessment form HTA-05-TEMPLATE-Risk Assessment.
	Tissue Type
	Collection
	Storage before or after analysis
	Transfer to another institution

	Antibodies
	
	
	

	Bile
	
	
	

	Blood
	
	
	

	Bone marrow
	
	
	

	Bones
	
	
	

	Brain
	
	
	

	Breast milk
	
	
	

	Breath condensates / exhaled gases
	
	
	

	Buffy coat
	
	
	

	Cell lines
	
	
	

	Cells that have divided in culture
	
	
	

	Cerebrospinal fluid
	
	
	

	Cystic fluid
	
	
	

	DNA
	
	
	

	Faeces
	
	
	

	Foetal tissue
	
	
	

	Fluid from cystic lesions
	
	
	

	Hair from deceased persons
	
	
	

	Hair from living persons
	
	
	

	Joint aspirates
	
	
	

	Mucus
	
	
	

	Nail(s) from deceased persons
	
	
	

	Nail(s) from living persons
	
	
	

	Nasal / bronchial lavage
	
	
	

	Non-blood derived stem cells
	
	
	

	Non-foetal products of conception (i.e. amniotic fluid, umbilical cord, placenta, membranes)


	
	
	

	Organs
	
	
	

	Pericardial fluid
	
	
	

	Plasma
	
	
	

	Platelets
	
	
	

	Pleural fluid
	
	
	

	Primary cell cultures
	
	
	

	Pus
	
	
	

	RNA
	
	
	

	Saliva
	
	
	

	Skin
	
	
	

	Sputum
	
	
	

	Stomach contents
	
	
	

	Teeth
	
	
	

	Tumour tissue samples
	
	
	

	Umbilical cord stem cells
	
	
	

	
	
	
	

	Artificially created stem cells
	
	
	

	Eggs
	
	
	

	Embryonic stem cells
	
	
	

	Embryos (outside the body)
	
	
	

	Sperm
	
	
	

	NONE
	

	Other, please describe fully
	


2. Will samples be collected from (please tick):
	Health volunteers only
	

	Patients only
	

	Healthy volunteers and patient
	


3. Are you planning to obtain samples from an existing collection (e.g. histopathology    department, commercial supplier, tissue bank, other pathology department)? 

Y/N

	If yes, which collection / supplier?
	


4. Do you plan to obtain NHS Research Ethics Committee approval?



Y/N
5. Do you plan to obtain University Ethics Committee approval?



Y/N
6. If you are planning to store samples, where will this take place?  please specify building, floor, laboratory, named freezer/unit)

	


7. Please describe the plans for the samples at the end of the study (e.g disposal, retention, transfer)
	


8. Other Information – please include any additional information that you feel may be relevant
	


I understand that any samples held under the University / Health Board Research HTA licence (12651) must be stored with the knowledge of the Designated Individual and HTA Governance Officer.
Signed:

Designation: Principal Investigator

Date:
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