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REQUEST FORM

Please, fill in and sign the form, then send to:

Dr. F. Dagna Bricarelli, Dr. 6. Piombo “Galliera Genetic Bank”, Laboratorio di Genetica

Research Service

Address | E.O. Ospedali Galliera Via A. Volta 6, 16128 Genova, Italy

Fax | +39 010 5634381

Principal investigator
Project title

Grant sponsor
Institute

Address

Phone

E-mail

Please specify:

Sample(s) requested

Project description

(Please describe the data
you hope to gather through
the requested sample)

‘ e-mail ‘ ggb@gqalliera.it

‘ Project no. ‘

Fax \

GGB code

Type of biological
material(s)

Diagnosis Karyotype

Quantity*
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I, the undersigned, agree to the following conditions:

* Materials cannot be used for commercial purposes

* Materials cannot be distributed to other investigators without written permission of this
Laboratory

e In the case of publication of the results obtained using the sample, to include in the
acknowledgements, the following: “We thank the Galliera Genetic Bank - Network of Telethon Genetic
Biobanks project 6TBO700! for providing us with............... ”

e To send a paper reprint to “Galliera Genetic Bank" Genetic Laboratory, E.O. Ospedali Galliera

* To pay for shipping charges (please, specify courier account number :

Place, Date Signature of Investigator
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