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Complementation to an application for a multi-centre study, Appendix A + B 
Complementation to Study ID:      
Ethical review decision no:      
Date for additional decision from the Ethical review board:       
 FORMCHECKBOX 
 Appends copy of the decision



 FORMCHECKBOX 
 Will be submitted later
RBC no:      
Specify additional County Council/regions and the contact details for the new principal investigators.
A. Additional County Council/Regions 
	County
	County Council’s in Sweden
	Select the appropriate County Council

	AB
	Stockholm County Council
	 FORMCHECKBOX 


	C
	Uppsala County Council 
	 FORMCHECKBOX 


	D
	Sörmland County Council 
	 FORMCHECKBOX 


	E
	Östergötland County Council 
	 FORMCHECKBOX 


	F
	Jönköping County Council 
	 FORMCHECKBOX 


	G
	Kronoberg County Council 
	 FORMCHECKBOX 


	H
	Kalmar County Council 
	 FORMCHECKBOX 


	K
	Blekinge County Council 
	 FORMCHECKBOX 


	M
	Region Skåne
	 FORMCHECKBOX 


	N
	The County Council in Halland
	 FORMCHECKBOX 


	O
	Västra Götaland Region
	 FORMCHECKBOX 


	S
	Värmland County Council 
	 FORMCHECKBOX 


	T
	Örebro County Council 
	 FORMCHECKBOX 


	U
	Västmanland County Council 
	 FORMCHECKBOX 


	W
	Dalarna County Council 
	 FORMCHECKBOX 


	X
	Gävleborg County Council 
	 FORMCHECKBOX 


	Y
	Västernorrland County Council 
	 FORMCHECKBOX 


	Z
	Jämtland County Council 
	 FORMCHECKBOX 


	AC
	West Bothnia County Council 
	 FORMCHECKBOX 


	BD
	North Bothnia County Council 
	 FORMCHECKBOX 


	I
	Gotland Municipality*
	 FORMCHECKBOX 



* Landstingsfri kommun med ansvar för hälso- och sjukvård
B. New Principal investigators in the study
	1
	Principal investigator

	
	Name:

     
	Clinic/Unit:

     

	
	Address:

     
	County Council:

     

	
	E-mail:

     
	Telephone (incl. dialling code):

     

	
	Research Nurse/Contact person:

     
	E-mail:

     

	2
	Principal investigator

	
	Name:

     
	Clinic/Unit:

     

	
	Address:

     
	County Council:

     

	
	E-mail:

     
	Telephone (incl. dialling code):

     

	
	Research Nurse/Contact person:

     
	E-mail:

     

	3
	Principal investigator

	
	Name:

     
	Clinic/Unit:

     

	
	Address:

     
	County Council:

     

	
	E-mail:

     
	Telephone (incl. dialling code):

     

	
	Research Nurse/Contact person:

     
	E-mail:

     


Signatures
This agreement shall be drawn up in two originals. One original will be filed by the Deciding RBC. The other original will be sent to the Chief responsible researcher/Coordinating Investigator representing the Research principal. A copy of the application will also be sent to the Authorised representative of the recipient biobank. Undersigned Chief responsible researcher/Coordinating Investigator certifies that the samples shall be treated according the earlier established agreement, Access to newly collected biobank samples and associated personal data in multi-centre studies with study-id.      . 
Healthcare principal
Research principal
	RBC Director
	
	Chief responsible researcher/Coordinating Investigator

	Signature:
   
	
	Signature:

   

	Name in capitals:

     
	
	Name in capitals:

     

	Date:

     
	City:

     
	
	Date:

     
	City:

     









































