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Name:   

Position: 

Student/Work ID: 

Affiliation:  

Date: 

Subject: Approval request for access to biospecimens 

To:    

I wish to ask for your approval to checkout and use biospecimens type;   

that you have collected and stored in The Ramathibodi Comprehensive Tumor Biobank (RCTB) for my research 

project titled;   

, 

EC number COA.MURA . I have read and agreed to abide by Biospecimen and Data 

Request: Terms and Conditions from RCTB. 

Thank you for your consideration. Your kind approval is highly appreciated. 

 (sign) 

 ( ) 

Biospecimen Requester 

Date  -  -  

 Opinion of biospecimen provider 

 Approved

 Denied because  (sign) 

 ( ) 

      Biospecimen Provider 

Date  -  -  

Year Month             Day 

Year Month             Day 
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