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SingHealth Tissue Repository

Request to Initiate New Collection
	DEPOSITING CLINICIAN / CLINICAL DEPARTMENT

	Name :
	
	MCR No.:
	

	Designation:
	
	Telephone No.:
	

	Institution: 
	
	Department: 
	


	REPRESENTATIVE DETAILS    ( If application is signed as a  clinical department)

	Name :
	
	MCR No:
	

	Designation:
	
	Telephone No:
	

	Email:
	


	COLLECTION TYPES:        (GENERAL)
	

	
	
	
	
	
	
	
	

	Tissue  Type: 
	
	
	
	Estimated number :
	
	
	

	
	
	
	
	
	
	
	

	Normal Tissue :
	
	Tumour Only :
	
	Whole Blood :
	
	Serum :
	

	
	
	
	
	
	
	
	

	Others:
	
	
	
	
	
	
	

	
	1.
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	SIGNATURE OF APPLICANT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Name (stamp) and signature of applicant
	
	Name (stamp) of Applicants Head of Department

	Date :
	
	
	
	Date:
	
	
	


	APPROVAL BY SINGHEALTH TISSUE REPOSITORY COMMITTEE

	
	
	
	
	

	This applicant has been reviewed by Members of SingHealth Tissue Repository Committee.

	
	
	
	
	

	Application:
	
	Approved
	
	 Rejected

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	Chairman, SingHealth Tissue Repository Committee
	
	                    Date


