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(L.833/1978, art. 41; D.lgs n.517/1993 art. 4 c. 12) 

Ospedale di rilievo nazionale e di alta specializzazione 
(D.P.C.M. 14 luglio 1995) 

 
Dipartimento di Scienze Genetiche, perinatali e Ginecologiche 

S.C. Laboratorio di Genetica 
Certificazioni ISO 9001:2000 e UNI EN ISO 15189:2007 

                   Via A. Volta 6 – 16128 Genova 

  INFORMED CONSENT FOR THE STORAGE OF BIOLOGICAL MATERIAL 

 
The undersigned……………………………………… born in…………………...on……./…./…………… 

Address:………………………………………………………… …………………….. …………………... 

Phone:………………………………………………………...……………… …………….……………….. 

after being informed that: 

• The sample may be stored at the “ Galliera Genetic Bank” Biobank 

• The sample may be used for further investigations of an exclusively diagnostic and/or research nature, 

and never for direct profit 

• Anonymity and confidentiality will be guaranteed with respect to the origin of the sample and the 

relative investigations 

• All appropriate procedures will be taken to guarantee the suitability of the sample; however, the 

“Galliera Genetic Bank”  does not assume responsibility for any damage or accidents that might occur.  

• A change of opinion with respect to that declared can be communicated at all times; in this case, the 

sample and linked data will be eliminated and will not be used in future research  
 

DECLARES TO: 

1) � authorise � not authorise 

the storage in the forenamed Bank of the biological material belonging to: 

      � self � name…… …………. relationship to authorising party………………………………..                                       

2) � authorise � not authorise 

the possible use of said biological material for scientific studies or research 

3) � want � not want 

to be informed of possible results concerning health that derive from said studies or research. 

 

Date……………………… Signature……………………………………….. 

Health personnel who has collected the consent: 

Surname and name………………………………………………………………………………………... 

Department/Institute…………………………………………………………………………………………... 

Tel./Fax…………………………………………………………………………………………………...……

………………………………………………………………………………………………… 


