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Acquisition and Receipt of Biological Materials

Version N% 1.0 | Issue Date: 05.02.2019

ARF No: CBE/ARF/004 3%

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

Al. Details of Sample/Specimen

Type/ID: (eg primary cell, cell line, tissue, body Frozen PBMC aliquots XIHuman
fluid, excreta, biological agent) CJAnimal

= 80* cryovials
Format / Quantity: (eg vials, slides, etc) y

- PBMC

Tissue site/Organ source: -3 CON/A
Batch N°: PBMSKF8BC100-XSXX

Is the sample/specimen considered to be Relevant Material under the Human Tissue Act (HTA)? | Xyes OONo

If No, go to section A2.

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

Is the material obtained for storage and use under a project specific NHS REC approval? LlYes XINo

Is the material licensable under the HTA? Indicate source below: XYes [L1No

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

Lot N°: Assigned Unique ID (Procuro):
PR18X26978 $00125439-48
PR18P126979 S00125449-58

S00125459-63 -
S00125464-68
PR18C127170 ‘ S00125469-78
S00125479-88

g PR18E126977
If Yes, list lot numbers (or other
identifier) & the corresponding

assigned unique sample ID PR18V127171 . §00195189-98
PR18T127478 S00125499-508
PR18K127479 S00125509-13

S00125514-18

PR18A127477
J13772

If Yes, provide Project Ref N°:
Rob Th

If Yes, provide the name of the Pl: ol ThatHas

A2. Details of Receipt

Date/Time of receipt Date 12/13/2018 Time: 12.00 pm

- = : : Centre for Biological
ID ofReceiver Name: Maryam Shariatzadeh Dept: Engineering
. : - Cambridge Bioscience, -
ID of Suppher/Prowder Name: resasich Dofors LD Country: UK

PART B: To be completed by the Receiver:

Has a b'iologicalr risk assessmént for the use of this @Yes DrNo Ref Number:154
material been approved?

< - -
Physical integrity of the material(s) acceptable? B¥es DN_O IF e, deseribe actien teken

Quantity received correct? XYes [INo | If No, describe action taken
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Labelling correct and legible?

XYes CONo If No, describe action taken

C of A or equivalent evidence of XYes (DNo CIN/A
quality

Is the relevant documentation

bl ot Agreements to enable transfer of | CJYes CONo XIN/A

material eg MTA, SLA

. —= -

If No, add reference or details Details/evidence/assurance of XYes LINo LIN/A
to ensure traceability consent

Other (describe) OYes CINo XIN/A

Building/Room

Storage Unit ID
Temporary storage -

Quarantine location (as

pplicable) Within storage unit location ID

Date/Time of quarantine

Submitted by: : Signature: Date:
' 05.02.2019

Maryam Shariatzadeh

PAR 0 be Cco pleted b e depa e al O

C1. Quality AssurahcéVChécké i : -

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

rfes CINo LIN/A

Has the donor been screened for infectious biological agents?

2%es CINo CIN/A

Has the sample/specimen been screened and tested negative for mycoplasma?

[vés CINo CIN/A

Is there evidence that the supplier/provider operates under national or international standards
or other recognised certification?

[@fes CINo CIN/A

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?

[Wfes #No CON/A

Is there sufficient evidence to support the requirements for HTA licensing exemption?

OYes o CIN/A

C2. Approval for release from quarantme

i : = L
Can the material be released from quarantine and transferred to designated storage areaor E!'ﬁes [ONo
released for processing?
[]Accept as is, but with extra controls
: [JRework or reprocess to meet the
i = -specified requirements
If No, provide recommendations for deposition B q
of the material and the results of any action [Test to meet specified requirements
relating to non-conforming material. :
[JReturn to supplier/provider
[IDisposal
Building/Room
Storage Unit ID
i etai e locati = : =
If Ye‘s, provide details of storag ion (as WithiTsForepe NIo o D
applicable)
Database Reference
_ Date/Time of transfer
Approved by: Signature: c N Date: | { / 1 /{0‘
I | AN
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PART A: To be completed by the Receiver (a separate form must be completed for each sample type)

ALl. Details of Sample/Specimen

TyPe/lD: (eg ;')rimc{ry cell, cell line, tissue, body Frozen PBMC aliquots X Hu'man
fluid, excreta, biological agent) ClAnimal
80* ial '
Format / Quantity: (eg vials, slides, etc) s
; BMC '
Tissue site/Organ source: : FBMVLS COIN/A
Batch N°: PBMSKF8BC100-XSXX
s the sample/specimen considered to be Relevant Material under the Human Tissue Act (HTA)? XYes [INo
If No, go to section A2. » ' ,
Is the material obtained from an HTA licenced Tissue Bank with REC approval for generic research use? Bd Yes LINo
Is the material obtained for storage and use under a project specific NHS REC approval? [lves ®No
Is the material licensable under the HTA? Indicate source below: 7 ' XYes LINo
[JHTA licensed organisation XCommercial Supplier ] Imported (from outside England, Wales or N.Ireland)
Lot N°: Assigned Unique ID (Procuro):
PR18X26978 S00125439-48
PR18P126979 $00125449-58
$00125459-63 -

PR18E126977 $00125464-68

PR18C127170 _ $00125469-78
S00125479-88

If Yes, list lot numbers (or other
identifier) & the corresponding

assigned unique sample ID PR18V127171 . SHOL3EAR.08
PR18T127478 $00125499-508
PR18K127479 S00125509-13
S00125514-18
PR18A127477
J13772
If Yes, provide Project Ref N°: /
R h
If Yes, provide the name of the PI: ob Thomas
A2. Details of Receipt
Date/Time of receipt Date 12/13/2018 Time: 12.00 pm
- = - : Centre for Biological
IDORRecelver Name: Maryam Shariatzadeh Dept Engineering
: : : Cambridge Bioscience, :
ID of Suppller/Prowder Name: research Donors LTD Country: UK

PART B: To be completed by the Receiver

B1. Inspection a jara

Has a biological risk assessment for the use of this XYes CINo Ref Number;154

material been approved?

Physical integrity of the material(s) acceptable? XlYes DN? IF g, e lea siction ke

Quantity received correct? XYes CONo | If No, describe action taken
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Labelling correct and legible?

XYes [INo If No, describe action taken

C of A or equivalent evidence of XYes CINo LIN/A
quality

Is the relevant documentation

Stahedtihitom Agreements to enable transfer of | [JYes CINo XIN/A

material eg MTA, SLA

If No, add reference or details Details/evidence/assurance of XYes CINo CIN/A
to ensure traceability consent
Other (describe) OYes CONo XIN/A

Building/Room

Storage Unit ID
Temporary storage - ‘

Quarantine location (as

: Within storage unit location ID
applicable)

Date/Time of quarantine

Submitted by: ‘ Signature: Date:
‘ 05.02.2019

Maryam Shariatzadeh

PAR 0 be completed b e aepa e al Q

ci. QualityAssura‘nce'Checké S =

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

fes CNo CIN/A

Has the donor been screened for infectious biological agents?

2%es CINo CIN/A

Has the sample/specimen been screened and tested negative for mycoplasma?

[¥és CONo CIN/A

Is there evidence that the supplier/provider operates under national or international standards
or other recognised certification?

[@fes CINo CIN/A

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?

Hes #No CIN/A

Is there sufficient evidence to support the requirements for HTA licensing exemption?

OYes [jKio CIN/A

C2. Approval for release from quarantme :

=
fes CINo

Can the material be released from quarantine and transferred to designated storage areaor
released for processing? :
[JAccept as is, but with extra controls
[CIRework or reprocess to meet the
-specified requirements
If No, provide recommendations for deposition 2 d
of the material and the results of any action [Test to meet specified requirements
relating to non-conforming material. -
[CJReturn to supplier/provider
[IDisposal
Building/Room
Storage Unit ID
i etails of storage location (as == : =
I Ye:c,, bovide detalls of Storage ( Within storage unit location ID
applicable)
Database Reference
_ Date/Time of transfer
Approved by: Signature: c N pate:  j( [ /[
1 |
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