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Undertaking for use of stored samples

Date:
Principal Investigator handing over the samples: 	 Project No. 	
Title: 	


Principal Investigator taking over the samples:	 Project No. 	
Title: 	


Both the Principal Investigator should retain a copy in their concerned files



I,  hereby  agree  to  the  use  of  anonymized  stored  samples  of  my  project no.	Entitled			 by the Principal Investigator 		for the project no. 	, entitled 		where participants consent for storage of sample is available.
The duration of sample storage signed by participants is 	years as per ICD (if applicable). (Mark the appropriate)
1. My study is ongoing/ completed.
2. I have completed the use of my samples (Yes/No)
3. I will not be requiring the stored samples for validation or repeat testing/ I will be given the sample if I require any repeat or validation for my study
I will hand over the samples only after EC approval and its copy is given to me for my records.


	Signature of the Principal Investigator
handing over the samples
	

	Signature of the Principal Investigator
taking over the samples
	

	Signature of Director with seal
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