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	Human Tissue 
Resource Centre

ESTABLISHMENT REGISTRATION & LISTING

	1. REGISTRATION NUMBER

[To be issued by HTRC upon initial registration]
     
	2. REASON FOR SUBMISSION – check one
a.
 FORMCHECKBOX 
 INITIAL REGISTRATION / LISTING

b.
 FORMCHECKBOX 
 ANNUAL REGISTRATION / 


LISTING

c.
 FORMCHECKBOX 
 CHANGE IN INFORMATION (only indicate changes in information)
d.
 FORMCHECKBOX 
 INACTIVE
	VALIDATION – FOR HTRC USE ONLY

	PART I – ESTABLISHMENT INFORMATION
	PART II – HUMAN TISSUE/CELL/BLOOD/BLOOD BASED PRODUCT FOR RESEARCH USE 

	3. PHYSICAL LOCATION 

Programme
     

Directorate 
     
Department
     


Location
     
Building Name
     
Site
     
Telephone
      
Fax
     

	10a. Tissue/Cell Type

- check all that apply

a. Ascitic fluid
 FORMCHECKBOX 

b. Bone
 FORMCHECKBOX 

c. Breast
 FORMCHECKBOX 

d. Cartilage
 FORMCHECKBOX 

e. Cervix
 FORMCHECKBOX 

f. Colon
 FORMCHECKBOX 

g. Cornea
 FORMCHECKBOX 

h. Dura Mater
 FORMCHECKBOX 

i. Fascia
 FORMCHECKBOX 

j. Faeces
 FORMCHECKBOX 

k. Heart valve
 FORMCHECKBOX 

l. Heart
 FORMCHECKBOX 

m. Intestine
 FORMCHECKBOX 

n. Kidney
 FORMCHECKBOX 

o. Liver
 FORMCHECKBOX 

p. Lung
 FORMCHECKBOX 

q. Lymph node
 FORMCHECKBOX 

r. Mucus
 FORMCHECKBOX 

s. Ovary
 FORMCHECKBOX 

t. Prostate
 FORMCHECKBOX 

u. Rectum
 FORMCHECKBOX 

v. Sclera
 FORMCHECKBOX 

w. Semen
 FORMCHECKBOX 

x. Skin
 FORMCHECKBOX 

y. Somatic cells
 FORMCHECKBOX 

z. Spleen
 FORMCHECKBOX 

aa. Sputum
 FORMCHECKBOX 

ab. Synovial fluid
 FORMCHECKBOX 

ac. Teeth
 FORMCHECKBOX 

ad. Tendon
 FORMCHECKBOX 

ae. Urine
 FORMCHECKBOX 

af. Vascular grafts
 FORMCHECKBOX 

Other:
ag.      
 FORMCHECKBOX 

ah.      
 FORMCHECKBOX 

ai.      
 FORMCHECKBOX 

aj.      
 FORMCHECKBOX 

ak.      
 FORMCHECKBOX 

al.      
 FORMCHECKBOX 

10b. Blood /blood components
a. Blood
 FORMCHECKBOX 

b. Red cells
 FORMCHECKBOX 

c. White cells
 FORMCHECKBOX 

d. Platelets
 FORMCHECKBOX 

e. Umbilical cord 
 FORMCHECKBOX 

f. Bone marrow
 FORMCHECKBOX 

g. Stem cells
 FORMCHECKBOX 

h. Serum
 FORMCHECKBOX 

i. Plasma
 FORMCHECKBOX 

Other:
j.      
 FORMCHECKBOX 

k.      
 FORMCHECKBOX 

l.      
 FORMCHECKBOX 

m.      
 FORMCHECKBOX 

n.      
 FORMCHECKBOX 

o.      
 FORMCHECKBOX 

	11. What area of research does your establishment specialise in?

     
12. What is the size of your current collection of Human Tissue/Cell/Blood/ Blood based products for research?

 No. of Subjects  
  No. of Samples


/ Patients
 (all types)
1-100 
 FORMCHECKBOX 

 FORMCHECKBOX 

101-500 
 FORMCHECKBOX 

 FORMCHECKBOX 

501-1000 
 FORMCHECKBOX 
 
 FORMCHECKBOX 

1001-5000
 FORMCHECKBOX 

 FORMCHECKBOX 


5001-10000 
 FORMCHECKBOX 

 FORMCHECKBOX 

10001-50000
 FORMCHECKBOX 

 FORMCHECKBOX 

50001-100000
 FORMCHECKBOX 

 FORMCHECKBOX 

>100001 
 FORMCHECKBOX 

 FORMCHECKBOX 

13. What is the estimated number of samples of Human Tissue/Cell/Blood/Blood based products for research expected to be collected per year (after April 2006)?

NIL
 FORMCHECKBOX 

5001-10000 
 FORMCHECKBOX 

1-100 
 FORMCHECKBOX 

10001-50000
 FORMCHECKBOX 

101-500 
 FORMCHECKBOX 

50001-100000
 FORMCHECKBOX 

501-1000 
 FORMCHECKBOX 
 
>100001 
 FORMCHECKBOX 

1001-5000   
 FORMCHECKBOX 


14. How would you classify the Human Tissue/Cell/Blood/Blood based products for research stored in your establishment?

Historical
 FORMCHECKBOX 

Active research
 FORMCHECKBOX 

Prospective research
 FORMCHECKBOX 


Other:      
15. Who has access to the tissue collection at your establishment?
Own research  
 FORMCHECKBOX 
  
Open to Trust/School  FORMCHECKBOX 

Commercial 
 FORMCHECKBOX 



Other:      
16. What functions does the establishment carry out on the tissue collection?
Diagnosis
 FORMCHECKBOX 

Storage
 FORMCHECKBOX 

Treatment
 FORMCHECKBOX 

Market
 FORMCHECKBOX 

Research
 FORMCHECKBOX 
 


Other:       
17. How are the Human Tissue/Cell/ Blood/ Blood based products for research stored?
Frozen -20
 FORMCHECKBOX 
 
Liquid nitrogen
 FORMCHECKBOX 

Frozen -40
 FORMCHECKBOX 

Paraffin block
 FORMCHECKBOX 

Frozen -80
 FORMCHECKBOX 

Other:      
18. If you do not have your own resources, would you want to store Human Tissue/ Cell/Blood/Blood based products for research at the HTRC in the future?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Maybe
 FORMCHECKBOX 




	4. MAILING ADDRESS 
Institution
     
Number & Street
     
City 
     
Postcode      

	
	

	5. PRINCIPAL INVESTIGATOR/PROJECT LEAD

Name & Title
     
Position
     
E-mail
     
Telephone
     
Network
Trust
 FORMCHECKBOX 

School
 FORMCHECKBOX 

Both
 FORMCHECKBOX 

	
	

	6. LABORATORY MANAGER
Name & Title
     
Position
     
E-mail
     
Telephone
     
Network
Trust
 FORMCHECKBOX 

School
 FORMCHECKBOX 

Both
 FORMCHECKBOX 

	
	

	7. HUMAN TISSUE COMPLIANCE OFFICER (if different from item 6.) 

Name & Title
     
Position
     
E-mail
     
Telephone
     
Network
Trust
 FORMCHECKBOX 

School
 FORMCHECKBOX 

Both
 FORMCHECKBOX 

	
	

	8a. IT SUPPORT STAFF
Name & Title
     
Position
     
E-mail
     
Telephone
     
Network
Trust
 FORMCHECKBOX 

School
 FORMCHECKBOX 

Both
 FORMCHECKBOX 


	
	

	9a. CONSENT STAFF - Continue on a separate sheet if more than one
Name & Title
     
Position
     
E-mail
     
Telephone
     
Network
Trust
 FORMCHECKBOX 

School
 FORMCHECKBOX 

Both
 FORMCHECKBOX 

HTRC Accredited
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 
Other:      
Percentage of time consenting Human Tissue for research      %
9b. If you do not have your own resources, would you want to use HTRC patient consent staff in the future?
Yes 
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Maybe
 FORMCHECKBOX 


	
	

	FORM: REG01 
Page 2 of 2

	Human Tissue 

Resource Centre

ESTABLISHMENT REGISTRATION & LISTING


	1. REGISTRATION NUMBER

[To be issued by HTRC upon initial registration]
     
	2. REASON FOR SUBMISSION – check one
a.
 FORMCHECKBOX 
 INITIAL REGISTRATION / LISTING

b.
 FORMCHECKBOX 
 ANNUAL REGISTRATION / 


LISTING

c.
 FORMCHECKBOX 
 CHANGE IN INFORMATION (only indicate changes in information)
d.
 FORMCHECKBOX 
 INACTIVE
	VALIDATION – FOR HTRC USE ONLY

	DOCUMENTATION
To standardise administration, patient consent practices, and standard operating procedures for all establishments holding human tissue/cell/blood/blood based products for research, in order to do this the HTRC is requesting materials from all facilities for review. Please provide all available documents and mark the check-box for items that are available -   
 FORMCHECKBOX 

Consent form 

 FORMCHECKBOX 

Protocols/procedures for obtaining patient consent
 FORMCHECKBOX 

Protocols/procedures for receipt of organs, tissues and cells

 FORMCHECKBOX 

Protocols/procedures for testing of organs, tissues and cells, 
 FORMCHECKBOX 

Protocols/procedures for processing of organs, tissues and cells 
 FORMCHECKBOX 

Protocols/procedures for storage of organs, tissues and cells
 FORMCHECKBOX 

Protocols/procedures for delivery of organs, tissues and cells 


 FORMCHECKBOX 

Protocols/procedures for tracking of organs, tissues and cells

 FORMCHECKBOX 

Protocols/procedures for safety and quality control of organs, tissues and cells
DECLARATION
By submitting FORM REG01 ESTABLISHMENT REGISTRATION AND LISTING, the below mentioned signatory confirms the following -
 FORMCHECKBOX 

I declare that the information contained on this form is true and accurate and completed to the best of my knowledge.
 FORMCHECKBOX 

I understand that information provided by me to the Human Tissue Resource Centre (HTRC) will be treated in confidence but I agree that the HTRC may pass information to official UK government bodies to assist in their duties.


 FORMCHECKBOX 

I have enclosed the abovementioned documents to assist in standardising processes 


for the collection and/or storage of human tissue/cell/blood/blood based products for 


research.

SIGNATURE:




DATE:     

NAME & TITLE OF SIGNATORY (Printed):
     




POSITION: 
     

INSTITUTION: 
     

MAILING ADDRESS:
     


     


     

TELPHONE:
     

FAX:
     

EMAIL:
     
Please return the completed Establishment Registration and Listing Form to:
Attention: Project Manager

Human Tissue Resource Centre

G15 Grd Floor, Pathology Department

St Bartholomew’s Hospital

West Smithfield

London EC1A7BE
Alternatively the form may be emailed to belinda.seeto@bartsandthelondon.nhs.uk.



Completion of the Establishment Registration and Listing form is required under the joint agreement by Barts and The London NHS Trust and The London Queen Mary School of Medicine and Dentistry for all establishments holding or banking human tissue for research. 
Please read carefully and complete all portions of the application. Please typescript or handwrite/print clearly in black ink. It is important that this application is readable by lay members and abbreviations explained.
· PART I – ESTABLISHMENT INFORMATION
Item 3. Physical location – Provide the Programme name, Directorate/Division, Department, Location (room, floor), Building Name, Site name (Eg St Bartholomew’s Hospital), telephone number and fax number of the actual location.

Item 4. Mailing address – Provide the Human Tissue Compliance Officer’s mailing address including the postcode if it is different from the actual location of the establishment.
Item 5. Principal Investigator/Project Lead – Provide contact details as indicated.
Item 6. Laboratory Manager - Provide contact details as indicated.

Item 7. Human Tissue Compliance Officer – Please indicate if different from Item 6. The compliance officer is the person appointed by the owner or operator to register the facility and answer all correspondence and inquiries relative thereto. Provide contact details as indicated.

Item 8a. IT Support Staff – The IT Support staff are any persons that are currently supporting your IT system or are available for troubleshooting within the facility. Provide contact details as indicated.
Item 8b. Network access – Indicate (with an X) the network(s) your facility can access.
Item 9a. Consent staff – The consent staff are any persons (Eg nurse, research fellows, etc) appointed to obtain patient consent. Provide contact details of the consent staff and indicate the percentage of time taken to process Human Tissue products for research. Note: From April 2006, consent staff for research must be HTRC accredited and have attended patient consent training. Information on training sessions will be provided at a later date.

Item 9b. HTRC Consent Staff – HTRC patient consent staff will be a resource that will be available in the future (conditions apply). Indicate if this resource would be required to allow the HTRC to plan for resources.
· PART II. HUMAN TISSUE/CELL/BLOOD/BLOOD BASED PRODUCT FOR RESEARCH USE
Item 10a&b. Tissue/Cell Type & Blood/Blood Components – Indicate (with an X) each Human Tissue based product used by your establishment. If the Tissue/Cell/Blood/Blood based 
product is not listed on the form, list under Other on lines gg-ll or j-o.
Item 11. Area of interest – Provide a description of the area of research your establishment is specialising in.
Item 12. Current collection size – Indicate (with an X) the total number of subjects/patients in your current collection of Human Tissue/Cell/Blood/Blood based products for research AND the total number of samples for all Tissue/Cell/Blood/Blood based products.

Item 13. Estimated collection size - Indicate (with an X) the estimated number of Human Tissue/Cell/Blood/Blood based products for research to be collected per year.

Item 14. Classification of collection - Indicate (with an X) how your facility classifies its Human Tissue/Cell/Blood/Blood based products for research.

* If you marked NIL in Item 13 AND hold historical specimens only, go to p.2 DECLARATION.
Item 15. Access to collection – Indicate (with an X) groups that would be able to access your collection of Human Tissue/Cell/Blood/Blood based products for research.

Item 16. Establishment functions - Indicate (with an X) the activity(ies) performed by the establishment. Test and screen refer to the donor, not the Human Tissue/Cell/Blood/Blood based product for research.
Item 17. Status of material – Indicate (with an X) in what form the Human Tissue/Cell/Blood/Blood based product for research is held.

Item 18. HTRC storage facility - HTRC storage facilities will be a resource that will be available in the future (conditions apply). Indicate if this resource would be required to allow the HTRC to plan for resources.
DECLARATION 
Please read, sign and date the declaration and provide copies of listed documents.
Completed Establishment Registration and Listing Form to be addressed to:


Attention: Project Manager


Human Tissue Resource Centre


G15 Grd Floor, Pathology Department


St Bartholomew’s Hospital


West Smithfield


London EC1A7BE
Alternatively email to belinda.seeto@bartsandthelondon.nhs.uk.
The Human Tissue Resource Centre is jointly funded by
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