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

A1l. Details of Sample/Specimen

Type/ID: (eg primary cell, cell line, tissue, . Human
body fluid, excreta, biological agent) Frgzen PEMEahquets : ' OAnimal
: 80* ial
Format / Quantity: (eg vials, slides, etc) cryowa‘ >
Tissue site/Organ source: PENICS CIN/A
Batch N°: 7 ax3418, 3418101420K
Is the sample/specimen considered to be Relevant Material under the Human Tissue Act (HTA)? XlYes [INo
If No, go to section A2. ' ' : :
Is the material obtained from an HTA licenced Tissue Bank with REC approval for generic research use? b9 Yes LINo
Is the material obtained for storage and use under a project specific NHS REC approval? [Llves XNo
Is the material licensable under the HTA? Indicate source below: XYes [INo
[JHTA licensed organisation [XICommercial Supplier [] Imported (from outside England, Wales or N.Ireland)
: Lot Ne: Assigned Unique ID (Procuro):
!ZYeiff!lSt l;ttr;]umbers (or o(;c.her 3418101420K 00208847
i erl ifier) . ecorresp'on ing p 500208848
assigned unique sample’'lD :
13772
If Yes, provide Project Ref N°: 13
Rob Th
If Yes, provide the name of the PI: ° omas
A2. Details of Receipt
i i D ' ime: .
Date/Time of rgcelpt ate 185/05/2021 Time 10.00 am
: - ‘ - Centre for Biological
me: . Dept: : ;
IDORRcoel , Name Maryam Shariatzadeh = Engineering
- : : Cambridge Bioscience, :
ID of Supplier/Provider - Name: research Donors LTD Country: UK

PART B: To be completed by the Receiver

ction and Qua

Has a biological risk assessment for the use of this XYes CONo | Ref Number:154
material been approved?

Physiéal integrity of the material(s) accepfable? Hives [INa | If No,describeaction taken

QUantity received correct? | XYes [ONo | If No, describe action taken

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

C of A or equivalent evidence of XYes CINo CIN/A
quality
Agreements to enable transfer of | (JYes [CINo XIN/A
material eg MTA, SLA

Is the relevant documentation
attached to this form?
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Details/evidence/assurance of XYes [(ONo CIN/A

consent

If No, add reference or details
to ensure traceability

Other (describe) CJYes CINo XIN/A

Building/Room

: Storage Unit ID
Temporary storage - g

Quarantine location (as

- Within storage unit location ID
applicable)

Date/Time of quarantine

Signature: ' Date:

Submitted by: -
‘ 18.05.2021

Maryam Shariatzadeh

PAR D be completed b e depa < al 4

tCi_.f_Qﬁa_lityrA's,SUrén'c'ei: Chééks e

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

[Wes CINo CIN/A

Has the donor been screened for infectious biological agents?

[1¥és CINo CIN/A

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

OYes CONo COIN/A

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

[Wes 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? "

AYes CINo CIN/A

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

- OYes [@No CIN/A

il : :

Can the material be released from quarantine and transferred to designated storage area or
released for processing?

T Dr‘és CONo

[JAccept as is, but with extra controls

[JRework or reprocess to meet the
specified requirements

If No, provide recommendations for deposition

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

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

[IDisposal

Building/Room

Storage Unit ID

If Yes, provide details of storage location (as

: Within storage unit location ID
applicable)

Database Reference

Date/Time of transfer

Approved by: Signature:

cxuﬂ;

Date:

18)5/2-1
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