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UAMS Tissue Bank 

Tissue Use Agreement

	Investigator Information

	Name
	

	Title
	

	Office Phone
	

	Pager
	

	Cell Phone
	

	Email
	

	Office Location
	

	Laboratory Location
	


	IRB Approved Protocol Information

	PI
	

	Title
	

	Protocol #
	


1. Attached notification of approval by IRB, paper copy with date stamp. 

2. Attach a copy of the protocol.

3. Attach a list of the requested samples numbers and accompanying data if in excess to demographic and pathology data available through the Bank software.

By signing this Agreement, the Investigator agrees to the following:

· The samples and data will be used only for the designated IRB approved project.

· No unauthorized attempt to obtain direct identifying information will be made.

· No samples or data will be sold or shared with a third party not mentioned in this Agreement without a separate Tissue Use Agreement in place.

· All samples will be treated as potentially infectious and the investigator using the samples assumes responsibility for all risks associated with the receipt, handling, processing, use, and storage of the samples.  The UAMS Tissue Bank assumes no responsibility for risks related to the use of these samples.

· The UAMS Tissue Bank will be informed of and acknowledge in any publications resulting from the use of the samples.

· There is no implied warranty regarding the samples or data.


Investigator Receiving UAMS Tissue Bank Samples/Data
Date


UAMS Tissue Bank, Director
Date


Tissue Use Agreement Approval Number 


Confidential


