BELGIAN VIRTUAL TUMOURBANK CATALOGUE APPLICATION FORM

	1. Coordinates of the applicant

Name and first name:      
Function*:      
Social Security Number (INSZ/NISS):      
e-mail:      
Telephone:      
Name and address of the institution*:     
Are you a Health Care practitioner (e.g. physician)?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

· If yes please specify:      
· If no please specify the coordinates (name, first name & function) of the Health Care practitioner  who will be responsible in your institution for the use of the personal data in the BVTc:      
*Please add a proof of your function and your relation with the given institution.


2. Motivation of the application

Provide us with the references of your 3 most relevant (cancer) research papers:
i.      
ii.      
iii.      
Describe the principal research activities of your group/institution:
     
Describe the added value of the access to the BVTc for your specific research activities?
     
For how much time do you need access to the BVTc?  (maximum of 3 years)
     
3. Project description (if desired the applicant could also send a separate document containing the requested information (e.g. FWO/FNRS request)) 
Title of the project:

     
Description of the project:

      
Is the project approved by:

- A scientific committee?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

             If yes please specify:      
- An ethical committee? 


Yes  FORMCHECKBOX 



No  FORMCHECKBOX 


             If yes please specify:     
Is this project financed already (e.g. FWO/FNRS)? 
Yes  FORMCHECKBOX 



No  FORMCHECKBOX 


             If yes please specify:       
Are there other (academic or industrial) partners involved in the project? 








Yes  FORMCHECKBOX 



No  FORMCHECKBOX 

             If yes please specify:      
Send this form (with requested attachments) to biobank@kankerregister.org
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