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| ARF No: CBE/ARF/00050 |

PART A: To be completed by the Receiver (a separate form must be completed for each sample type)

A1, Details of Sample/Specimen

wrs® sio BdHuman

Type/ID: (eg primary cell, cell line, tissue, body | Hemaen wr!  floos” Freorlee”

fluid, excreta, biological agent) JAnimal
Format / Quantity: (eg vials, slides, etc) 3y Jore  ftes  cm /4,,&/\}? D Oug Lend/ Vzc\cZ\

Tissue site/Organ source: CU/T/ /é/odﬁ/ ON/A
Batch N°:

Is the sample/specimen considered to be Relevant Material under the Human Tissue Act (HTA)?
If No, go to section A2.

DdYes CINo

Is the material obtained from an HTA licenced Tissue Bank with REC approval for generic research use? fves LINo

Is the material obtained for storage and use under a project specific NHS REC approval? [lves DINo

s the material licensable under the HTA? Indicate source below: MYes LINo

[MHTA licensed organisation [dCommercial Supplier [ Imported (from outside England, Wales or N.Ireland)

If Yes, list lot numbers (or other Lot N° G221 2211F772& Assigned Unique ID (Procuro):
identifier) & the corresponding 622122413 0,7 JooZo6T7S , 76, 77
assigned unique sample ID £22 /22119212 )” JooZ2066Z ) - ZF

If Yes, provide Project Ref N°: A 0d0 L, BrAocc0

If Yes, provide the name of the PI: ' /Qa/' Robh Thora

A2. Details of Receipt : = : >
Date/Time of receipt Date ()c//af/’&/ Time:

ID of Receiver Name: Tom Hesrrinepn Dept: chE

ID of Supplier/Provider Name: Anton v Country: Ui,

PART B: To be completed by the Receiver

Has a biological risk assessment for the use of this PIYes C0No | Ref Number: enrAabo  BrAoro
material been approved? ’
Physical integrity of the material(s) acceptable? BYes LMo | IFNo, deseribe action faken
OUIntY (e oo [AlYes CO0No | If No, describe action taken
= if - -
[balling cotrect ahd lecible PlYes CINo No, describe action taken

Is the relevant documentation
attached to this form?

If No, add reference or details
to ensure traceability

- quality

C of A or equivalent evidence of

BdYes CINo CIN/A

Agreeménts to enable transfer of
material eg MTA, SLA

PlYes [ONo CIN/A

Details/evidence/assurance of
consent

PYes CONo CIN/A
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Other (describe) [JYes CONo CIN/A

Building/Room

HIA Jlrrenge . o~ O6E A8 ald S ot
Locemnes” oS /U7 K21, Fhgie FE oo iy

Storage Unit ID

Wit 8O LT petze— & FRADLopor” S

Temporary storage - /

La~? Cnp DAL (3 z, Z
Quaranfine Jocation (gs Within storage unit location ID z re- 2
applicable) , £ 705 fx 154157, 13, 1,2 00,97 1/

: 27 & 7

Date/Time of quarantine
06 ﬁf /o~/

Submitted by: Signature: Date:

7 0 o) /21

PART C: To be completed by the departmental Quality Manager

[ Olves CINo CIN/A

Has the sample/specimen been screened for infectious biological agents?

Has the donor been Screened for infectious biological agents? [Yes LINo LIN/A
Has the sample/specimen been screened and tested negative for mycoplasma? LlYes LINo LIN/A
Is there evidence that the supplier/provider operates under national or international standards Yes CINo CIN/A

or other recognised certification?

For HTA licensable material, is there sufficient evidence to support the requirements for storage

and use of the material under the University’s HTA Research Licence?

OYes CONo CON/A

Is there sufficient evidence to support the reqwrements for HTA licensing exemptlon?

jr@,ﬁq;mw,hemm@ mm(.wm‘ﬁ“r; = Taseaes SRS
Can the material be released from quarantme and transferred to deS|gnated storage area or
released for processing?

OYes CINo CIN/A

[JAccept as is, but with extra controls

[C1Rework or reprocess to meet the
specified requirements

If No, provide recommendations for deposition

of the material and the results of any action [Test to meet specified requirements

relating to non-conforming material.
[JReturn to supplier/provider

[1Disposal

Building/Room

Storage Unit ID

If Yes, provide details of storage location (as Withih storoo Unitlocation D

applicable)
Database Reference
Date/Time of transfer
Approved by: Signature: Date

A
4
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