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Bilaga nr: 4
2. CERTIFICATION REGARDING DESTRUCTION OR RETURN OF SAMPLES AFTER ANALYSIS
This certification shall be used if samples shall be sent for analysis at the same time that responsibility for the samples remains with the healthcare principal. This certification shall not be used if the samples are released. 
The certification shall be sent to the biobank custodian in connection with an “Application for access to samples”. If the samples are analysed at multiple laboratories, one certificate is required from each laboratory. Where applicable, a copy of the certificate shall be returned as a confirmation after destruction. 
	Healthcare principal’s biobank no. (issued by National Board of Health & Welfare): 589

	Research principal:      

	Chief researcher (researcher primarily responsible for the conduct of the project)
Name:      
Phone numbers:      

	Other contact person:
Name:      
Phone number:      

	Ethical review no.:      
	Study ID (where applicable):      

	Project’s working name:      

	Laboratory/Analysis unit:  
Name:
	     

	
Address:
	     

	

	     

	
	     


AFTER ANALYSIS, THE SAMPLES SHALL BE:

Destroyed
 FORMCHECKBOX 


Returned to the biobank
 FORMCHECKBOX 



	Time point for destruction/return:
	

	
	State year-month


	
	
	

	Date
	
	Laboratory’s/analysis unit’s signature

	
	
	

	
	
	Name in block letters



Confirmation of completed destruction (to be sent to the healthcare principal’s biobank custodian)
	
	
	

	Date
	
	Laboratory’s/analysis unit’s signature

	
	
	

	
	
	Name in block letters


