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	TRANSFER CODE:      

	TYPE OF APPLICATION (Mark the option you are interested in)

	Research project
	 FORMCHECKBOX 

	Clinical trial
	 FORMCHECKBOX 

	Diagnosis extension
	 FORMCHECKBOX 


	APLICANT’S DETAILS (All the fields must be completed by the applicant)

	NAME AND SURNAME(S)
	     

	UNIT/RESEARCH GROUP
	     

	INSTITUTION
	     

	ADDRESS
	     

	TELEPHONE(S)
	     
	MAIL
	     

	PROJECT/CLINICAL TRIAL TITLE AND REFERENCE
(Write down “NA” in case of diagnosis extension)
	     

	DETAILS OF THE REQUESTED SAMPLES  (All the fields must be completed by the applicant)

	No. OF CASES
	     
	TYPE OF SAMPLES/CASE

(E.g: serum, plasma, DNA…)
	     

	QUANTITY
	 FORMCHECKBOX 
 Volume                 (Write down units: mL, µL…)
 FORMCHECKBOX 
 Quantity                (Write down units: mL, µL…)
 FORMCHECKBOX 
 Concentration        (Write down units: mL, µL…)

	IS IT ATTACHED SUPPLEMENTARY ANNEX? YES  FORMCHECKBOX 
               NOT  FORMCHECKBOX 
 

	ADDITIONAL QUALITY CONTROLS
	 FORMCHECKBOX 
 Fluorimetry (QUBIT®)                   FORMCHECKBOX 
 Tissue pretreatment
 FORMCHECKBOX 
 Others (describe)      
Note: Biobanco La Fe does basic quality controls (quantification and/or integrity) of samples.

	BILLING DETAILS (These details shall be used to issue the corresponding invoice for external applications)

	TAX No.
	     
	OFFICIAL NAME
	     

	ADDRESS
	     

	CONTACT PERSON IN THE ADMINISTRATION DEPARTMENT

(Name, telephone number and mail)
	     
	Project/clinical trial (IIS-La Fe reference)
	     

	
	
	Invoice issuance by the IIS-La Fe (DIR Codes)
	     



The data provided through this form will be processed by the Research Foundation of the Hospital Universitario y Politécnico La Fe de la C.V. in order to ensure traceability and pass on the costs associated with the processing, conservation and transfer of the requested samples. The legal basis that allows the processing of your data is the existence of a contract (art.6.1 b) of the RGPD). Your data may be communicated to other public administrations with jurisdiction in the matter. You can exercise your rights of access, rectification, deletion, limitation, portability or, where applicable, opposition to the processing of your data, by writing to protecciondedatos@iislafe.es or by postal mail to the address Avda. Fernando Abril Martorell, 6 (Torre A – 7th floor), 46026 Valencia. You can obtain more information in the IIS La Fe Treatment Activities Registry.

Signed.:……………………………………………..            Signed: Dr. José Cervera Zamora 
Principal research. Data…../…../……
                         Scientific director. Data…../…../…...
Fdo.: Institution legal representative
………………………………………..    Data……../……./………
� If the Legal Representative of both Institutions is the same, this signature is not required.
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BIOBANCO LA FE – Hospital Universitari i Politècnic La Fe (IIS-La Fe) – TORRE A – SÓTANO
Avda. Fernando Abril Martorell, 106. C.P.: 46026. Valencia (España)
Tlf: 96 1246681 (Exts: 246681) biobanco_lafe@iislafe.es - http://www.iislafe.es/biobanco-la-fe.aspx - V3(26/04/2024)                                   

