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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 

 
�

SUBMISSION FORM  
>>>>>>>>>ATTENTION <<<<<<<<<<<< 
������� �INFORMED��� � � 	� 
 �

Please, fill in all applicable items, sign the form, then  send to: 
 
 Dr Piombo - Laboratorio di Genetica – Galliera Genetic Bank   

 Address E.O. Ospedali Galliera   Via A. Volta 6, 16128 Genova   
  Fax +39 010 5634381 / +39 010 57481213 e-mail ggb@galliera.it 
  

 
 SUBMITTING INVESTIGATOR  
 Institute  
  Address  
  Phone  Fax  
  e-mail  
  

�

Research project title  
Founded by  

 

 
 

TYPE OF SERVICE  
 ESTABLISHMENT OF CELL LINES  DNA/RNA EXTRACTION  ANALYSIS   
 >>> Please, specify type of test requested  
  BANKING YES  NO  
   

 
 

 
 
 

SAMPLE INFORMATION 
TYPE OF SAMPLE SUBMITTED Date  
 
TISSUE: Peripheral blood   Skin biopsy  Amniotic fluid   Other   
 CULTURE: Fibroblast   Amniocyte   Chorionic villus   
 

Lymphoblast   Other  
 
FOR CELL LINES, SPECIFY Date originally established:   
 Passage of submitted culture  Medium, serum (type and %)   
 Other useful details for growth and freezing  
  

�

 

�
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SUBJECT INFORMATION 
 SURNAME  NAME  DATE OF BIRTH  
 PLACE OF BIRTH  
  
FATHER ORIGIN  MOTHER ORIGIN  
 
PHENOTYPIC SEX  Male  Female  Ambiguous  
       FAMILIARITY    NO  YES   (please enclose pedigree) CONSANGUINEITY NO  YES   
         
    

STATUS AFFECTED   NOT AFFECTED   

DIAGNOSIS   OMIM  

DIAGNOSTIC SUSPECT  

 
TYPE OF DIAGNOSIS: clinical  cytogenetic  molecular  other  
 CENTRE PERFORMING DIAGNOSIS  
   
   
  
Please cite reference(s) if this patient has been reported in literature:   
   
    
 

�

�
 

�

By signing this form the Investigator agrees to the following conditions:  
 

�� To provide clinical and laboratory documentation of the donor subject 
�� To send appropriate written informed consent obtained from the donor subject   
�� Not to use the banked sample for commercial purposes 
�� To cite the Biobank in the acknowledgements of any scientific production, specifying the origin of the sample 

(“We thank the Galliera Genetic Bank – Network of Telethon Genetic Biobank - project GTB07001 for 
providing us with...............”  ), and to send a copy of the published work to the Biobank . 

�

 
 
 
Place, Date Signature of Investigator 

 


