Purpose
This form is for researchers (who are not Collection Custodians) to apply for access and release of biospecimens stored at the NSW Statewide Biobank as part of a Strategic Collection, and their associated data. 
For collection, processing and storage of samples with the Statewide Biobank, please fill out Application form: collection, processing, storage (NSWHSB_F_001).
If you have already submitted the NSWHSB Application Form for the collection, processing and storage of biospecimens, please start this form at section F.
Applicants should submit this Access Form and attachments in one PDF using the naming convention [LEAD PRINCIPAL INVESTIGATOR NAME] _Access2023_ [DATE you emailed the document]. This form must be submitted by email to NSWPATH-Biobanking@health.nsw.gov.au.

Processing the access request
NSWHSB will work with applicants and provide feedback on the access request. 
After initial triaging by NSWHSB, this form may undergo a separate review process set by the relevant custodians of the requested materials. The reviewers may require more information, in which case, NSWHSB will provide the applicant with anonymized feedback from the reviewers. Applicants should direct any responses to NSWHSB via email. This process could take up to 2 months.
Once finalised, NSWHSB will provide a feasibility assessment and Service Quote.
For further information about this process and/or the services of the NSWHSB contact NSWHSB staff at 02 4920 4139 or NSWPATH-Biobanking@health.nsw.gov.au.




















A) Service Type
A.1 Are you requesting NSWHSB collection, processing or storage services in addition to requesting access to samples?
☐ Yes STOP! Complete NSWHSB_F_0001 and start this form from Section F.
☐ No


A.2 What is the name of your research study/project?
Click or tap here to enter text.

B) Applicant Details
B.1 Who is the contact person?

	Contact Person 
	Please insert details here

	Name
	

	Title
	

	Organisation
	

	Position
	

	Mailing Address
	

	Email
	

	Phone Number
	

	Relationship to project
	☐ Principal Investigator        ☐ Co-Investigator         ☐ Other



B.2 Who is the Lead Principal Investigator for this research study/project?
☐ As per B.1
	Principal Investigator 
	Please insert details here

	Name
	

	Title
	

	Organisation
	

	Position
	

	Mailing Address
	

	Email
	

	Phone Number
	

	Contribution to Project
	

	NSWHSB issued study ID 
	(if a previous applicant)

	CV attached*
	☐ Yes      ☐ No         


*CVs should include:
· Academic qualifications and any relevant professional qualifications with the year awarded, the awarding body and country
· Any research, clinical and industry appointments and positions held over the previous ten years, highlighting the different disciplines engaged with through each role
· Relevant publications and research productivity
· Skills and experience directly relating to the topic and/or methodology of the proposed research

B.4 Who are the other Principal Investigators and/or Co-Investigators for this project?
Please fill out the table below and ensure all CVs are attached. B3 provides guidance on what should be included in the CV. If needed please copy blank page and attach.
	Title 
	Name
	Position
	Organisation
	Contribution to project
	Located in NSW (Y/N)^
	CV attached*
	Email

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	

	

	
	
	
	
	
	☐	



C) Ethics and Governance
C.1 Does this project have valid Human Research Ethics Committee (HREC) approval?
Ethics approval must be granted before samples can be released
☐ Yes  Please attach a copy of the approved HREC application and the HREC approval letter
☐ No 
☐ In Progress  Please attach a copy of the submitted HREC application, details on where the application has been submitted and the status of the application


D) Funding and Support
D.1 Please describe your funding arrangements (confirmed and sought):
	Grant Type
	Name/s
	Amount $AUD
	Confirmed / sought
	Date of application/s
	Expected date of funding success

	☐ External Competetive grant
	
	
	
	
	

	☐ Internal Competetive Grant
	
	
	
	
	

	☐ Sponsor
	

	
	
	
	

	☐ Researcher department or organisation
	
	
	
	
	

	☐ Philanthropy
	
	
	
	
	

	☐ Other
	

	
	
	
	



D.2 If funding is confirmed, please attach evidence

D.3 If funding is being sought, how will you manage a funding shortfall?
Click or tap here to enter text.

E) Project Timeline
E.1 Please attach proposed study timeline detailing commencement of project, end date and any important milestones. 

E.2 Please specify any deadlines that are dependant on the outcome of this application
Click or tap here to enter text.

F) Scientific Review
D.1 Has this project been scientifically reviewed?
☐ Yes   Please attach evidence of scientific review
☐ No
☐ In Progress

D.2 Please provide details of Scientific review:
☐ Granting Body Click or tap here to enter text.
☐ Other Party Click or tap here to enter text.

G) Project Protocol
G.1 Please provide a brief (50-100 word)  lay-summary of the project’s purpose, significance and benefits. This information may be used for marketing.
Click or tap here to enter text.

G.2 Please provide the Background and justification for the research 
Click or tap here to enter text.

G.3 Please provide the hypothesis and aims of the research
Click or tap here to enter text.

G.4 Please provide the research plan for this project including:
· Methods to be used
· How biospecimens will be analysed 
Click or tap here to enter text.

G.8 Please describe the selection criteria for biospecimens, justification of the samples being fit for purpose, justification of the cohort size and the influence of any pre-analytical variables.
Click or tap here to enter text.

G.9 Outline the proposed method of publication or presentation of results
Click or tap here to enter text.

G.10 Please attach any relevant protocols

G.11 Please attach your ethically defensible plan
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H) Material Requested
H.1 Tissue requested ☐ Yes       ☐ No
	Number
	Collection requirements
	Anatomical Site
	Tissue type
	Histological Type
	Markers required
	Exclusion criteria
	Other Specific paramaters
	No. cases (e.g. donors)
	Minimum Size and/or weight per sample
	Other processing requirements

	1
	e.g. Fresh in media, Fresh-Frozen, FFPE
	e.g. breast, heart, brain, colon, liver, etc.
	e.g. primary, mets, normal, matched normal
	e.g. Invasive Ductal Carcinoma, NOS
	e.g. HER2 +ve
	e.g. no bilateral cases
	e.g. % Tumour content, stage, grade
	e.g. 50
	e.g. 10mm x 10mm or 100mg
	e.g. Warm ischemia time <30 min

	Add new row & number for each
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


H.2 Any other requirements Click or tap here to enter text.


H.3 Fluids requested   ☐ Yes    ☐  No
	Number
	Biospecimen type
	Collection requirements
	Product/ Derivative
	Quantity (no. donors)
	Volume/Size
	Matched to tissue donor? Y/N
	Exclusion criteria
	Other Specific paramaters
	Other processing requirements

	1
	e.g. blood, urine, sputum, ascites
	Tube type – SST

Collected while fasting
	Serum
	e.g. 50
	e.g. 200ul
	e.g. Y
	e.g. no haemolysed samples
	e.g. timepoints
	e.g. Processed within 1 hour collection

	Add new row & number for each
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


H.4 Any other requirements Click or tap here to enter text.



H.5 Corresponding Donor Characteristics
	Corresponding number
	Disease Status
	Treatment Status
	Gender
	Age bracket
	Exclusion criteria
	Other Specific paramaters

	1
	e.g. Breast Cancer
	e.g. no neoadjuvant chemo
	e.g. Female
	40-50
	e.g. no previous history of breast disease
	e.g. must have family history of BRCA

	Add new row & number for each
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
H6. Any other requirements Click or tap here to enter text.

H.7 Are samples being requested from a specific collection stored with NSWHSB?
Your access request will be forwarded on to these custodians
☐ Yes Please provide collection ID/s
Click or tap here to enter text.
☐ No  (NSWHSB targeted collection)

I) Biospecimen shipment
I.1 Please specify anticipated biospecimen shipment requirements (if known):
	Courier details
	

	Transportation requirements
	

	Responsibility for retrieval 
	

	Contact details
	

	Delivery address (or pick-up)
	

	Other requirements
	




J) Data Requirements
J.1 Please add any biospecimen-related meta data you may require outside the minimum dataset provided?
Click or tap here to enter text.

J.2 Where will this data be housed?
Click or tap here to enter text.

J.3 Please list/tick any patient clinical data you may require?
☐ Corresponding Pathology reports
☐ Associated clinical data e.g. treatments
☐ Other
Click or tap here to enter text.

J.4 Where will this data be housed?
Click or tap here to enter text.












Appendix A – List of Attachments
	Requirements
	Attached
	Notes

	NSWHSB_F_0001
	☐ Yes     ☐ No    ☐ N/A
	

	CV of PI/s
	☐ Yes     ☐ No    ☐ N/A
	

	CV of CI/s
	☐ Yes     ☐ No    ☐ N/A
	

	Ethics application 
	☐ Yes     ☐ No    ☐ N/A
	

	Valid HREC approval letter
	☐ Yes     ☐ No    ☐ N/A
	

	Valid SSA approval letter
	☐ Yes     ☐ No    ☐ N/A
	

	Evidence of funding 
	☐ Yes     ☐ No    ☐ N/A
	

	Project timeline
	☐ Yes     ☐ No    ☐ N/A
	

	Evidence of scientific review
	☐ Yes     ☐ No    ☐ N/A
	

	Project protocols
	☐ Yes     ☐ No    ☐ N/A
	

	Ethically Defensible Plan
	☐ Yes     ☐ No    ☐ N/A
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