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Westdeutsche Biobank Essen
Universitatsklinikum Essen
Sekretariat Biobank

Dekanat EG, Raum 0.003
45147 Essen

Reference number:
(filled out by WBE)

/

General Information

application date:

project title

Applicant
Name:
Institute/
Department:
Address:

Email:
Phone/Fax:

Project details

Type of application
Access to existing collection
Prospective collection
Change request

Cooperation partners
UK Essen internal project
Information about project partners:
Project with external partners
Information about cooperartion partners:
Contract research
Information about cooperartion partners:

Project scheduling
planned implementation period:

Research funding

Yes G No O

Ethics approval

Ethics approval available: (Please attach the letter of consent as an attachement)
Ethics number:

Valid until:

Requirements of the Ethics Committee:

Main focus (only single choice possible)
O cardiovascular

QO Infectious Diseases & Immunology
O Neurosience

(O Oncology
O Transplant
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10 | Project objective
(Please describe your project goal in a few
sentences)
11 | Project description
Please describe your project on a maximum of 3 pages and attach the
description to this project application, including the following points:
1. Scientific background
2. Research question of the project
3. Preliminary work/Literature
4. Planned examinations/Methods of analysis
5. Integration of cooperation partners
Description of biomaterial/data
12 | Description of solid biomaterial
Tumor type/Classification| Material (FFPE/Cryo) Number
13 | Description of liquid biomaterial
Classification Material (Serum/Plasma/etc.) Quantity (ul)
14 | Description of the patient cohort
Provide information about the size of the required patient cohort.
15 | Clinical data
Age
Sex
Other:

Additional required data:
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16

Required services:

17

Publication of the homepage

The Ethics Committee requires that the project title and a description of the project that is understandable to
laypersons have to be published of the homepage. You are welcome to provide an alternative title (alternatively, you
can also use an additonal sheet):

18

Publication reference on the origin of biomaterial/data from the WBE
Following the decision of April 8,2021, all users of biomaterial/data from the WBE must use the following text:

Human biological samples and related data were provided by the Westdeutsche Biobank
Essen (WBE, University Hospital Essen, University of Duisburg-Essen, Essen, Germany;
approval WBE-ref.)"

(WBE-ref = Reference number of the WBE)
A copy of the publication must be made available to the WBE in a timely manner.
Noted

[]

19 | Consent of sample provider: the director of the Department must also give the approval here!
Name Department/Institute Date/Signature
20 | Cost center
Please indicate your F&L cost center for billing purposes. You will receive a template with the invoice information to
initiate a third-party funding transfer to your DM account via the Central Third-Party Funding Service.
(O Household cost center
21 | Datum, Signature of applicant




