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Human Tissue Research Usage and Storage
School of Health and Life Sciences

Department of Biological and Biomedical Sciences

Charles Oakley Laboratories, GCU
Researcher / Research Group Lead: _____________________________________________
Project name:   _________________________________________________________________
HTA Audit tool for research establishments


  Yes
No


Q1
Do you use or store human tissue for research


in your laboratory or elsewhere


If yes, please specify the type (including if from the living or dead), approximate quantity and location of the tissue (e.g. freezer name, room name).


____________________________________________________________________


____________________________________________________________________

Q2
Are these tissues part of a tissue bank? 


If yes:


What is the name of the tissue bank? 


____________________________________________________________________


If no:



Are they for a specific research project?


If they are for a specific project, what is the research ethics     
  reference number? (NHS REC Ref and/or GCU numbers) 
______________________

If you do not have approval, what do you intend


to do with these tissues?


____________________________________________________________________



        Yes
        No

Q3
Does your research involve analysis of human DNA? If so 

please confirm it is HTA compliant.

____________________________________________________________________


Q4
Do you have any tissues from outside the UK?


If yes, please specify from where and type of sample.


____________________________________________________________________

Q5
Do you have any data relating to the tissue?


If yes, please specify what this is (in brief), 

and where it is stored. This must be GDPR compliant.

____________________________________________________________________

____________________________________________________________________


____________________________________________________________________

Q6:  Please list staff involved in the project and record their Hep B status

	Name
	Status
	Hep B vaccination
	Date signed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	















































































