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APPLICATION FOR WITHDRAWAL OF SERUM

FROM

JANUS SERUM BANK

Project title:                       
Name of Principal Investigator:                       
Institution:

	Department:



	Address:



	Phone:




Fax:

E-mail address: 

Shipping address (if different from above):

	Study design:

(Provide a brief description of the study, not to exceed 1 page of text.)




Specimen criteria:

Number and volume of specimens:

A fee per sample plus shipment cost will be charged.

Date:______________                    Sign.__________________________________

Send application and complete protocol to: The Janus Serum Bank

                                                                          The Cancer Registry of Norway                                                                          

                                                                          PBox 5313 Majorstuen






   0304 Oslo


                                                                          Norway







