BICMS PATHOLOGY GROUP PROJECT REQUEST FORM


Your Name


Department

Address


Telephone

Number


E-Mail

PLEASE NOTE:
Without authorisation from the Ethics / Tissue Ethics Committee for work on human tissue, we will be unable to proceed with the work that you are requesting.

Ethics

Registration

Number

FUNDING: If the funding for this project is administered by Queen Mary, University of London, please enter the budget code to which the work should be charged, you will also need to bring with you a completed and signed Jido for the work undertaken. If administered by another body, please enter the name and address to which the invoice should be sent.


Funding

Details


Signed


Date
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