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S601E Application Form
Access to data and biological material from the Norwegian Institute of Public Health (NIPH)
 

	Please submit one form for each application to:

 
	Norwegian Institute of Public Health
EPUT  

P.O.Box 4404 Nydalen

0403 Oslo

Datatilgang@fhi.no
	For NIPH internal use only
Archive nr. (FHI):        
Project database nr:         
Project ref. nr:       



Submission date:       ​​​​     
I. GENERAL INFORMATION

	1. PROJECT TITLE

	     


	2. PRINCIPAL INVESTIGATOR (PI) 

	Name:      
	Position / academic degree:      

	Institution:      

	Department/Institute:      
	

	Work Address :      
	Country:      

	Telephone:      
	Telefax:      
	Mobile/cell:      
	Email :      

	3. MASTER, Ph.D or POST DOC PROJECT

	Name of student:      

	Students place of study (University / Institution):      

	Address:      
	Postcode:      
	Country:      

	Telephone:      
	Telefax:      
	Mobile:      
	Email:      

	4. COLLABORATORS 
One Norwegian collaborator is obligatory when the PI is from outside Norway 

	Name:
	Position:
	Institution:
	Telephone:
	Email address:  
	Data access?

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	5. SCIENTIFIC QUALIFICATIONS 

	Verify the relevant scientific qualifications of the PI and main collaborators. 
Please list the attached CVs, publication lists etc here. 

	     

	6. PROJECT DESCRIPTION

	A) Specific objectives 


	     

	B) Project summary

	     

	C) Scientific papers planned from this study
	     

	D) Keywords (3-8 descriptive keywords) Obligatory 

	     

	E) Research timetable
	Project start (ddmmyyyy):      
Project end (ddmmyyyy):      
Comments:      

	7. FUNDING

	Please give details on how the project will be funded:      


	8. FURTHER INFORMATION (to support application)

	     



	9. EVALUATION/ PERMISSIONS FROM  REGULATORY BODIES 

If you are applying from abroad, please ask your Norwegian co-worker to confirm this section 

	A) Does the project require evaluation from The Regional Committee for Medical Research Etichs (REK) in Norway?

	 FORMCHECKBOX 
 Yes, a copy of the application or REK respond letter is attached or will be forwarded.
 FORMCHECKBOX 
 No

	B) Does the project require a licence from the Data Inspectorate in Norway? (Konsesjon fra Datatilsynet)                       
	 FORMCHECKBOX 
 Yes, copy of the application or the licence is attached or will be forwarded.
 FORMCHECKBOX 
 No 

	C) Does the project require a notification to the Data Inspectorate in Norway? (Melding til Datatilsynet)
	 FORMCHECKBOX 
 Yes, a copy of the application or approval is attached or will be forwarded. 

 FORMCHECKBOX 
 No 

	D) Does the project require an exemption from the Directorate for Health and Social Affairs in Norway regarding the professional secrecy? (Disp. fra taushetsplikt fra SHdir)
	 FORMCHECKBOX 
 Yes, a copy of the exemption is attached or will be forwarded

 FORMCHECKBOX 
 No

	E) Has application been sent to the Regional Ethics Committee (Norway only) to operate a research biobank?
	 FORMCHECKBOX 
 Yes, a copy of the permission is attached or will be forwarded.
 FORMCHECKBOX 
 No, explain why:      
Er dette nødvendig?

	F) Transfer of biological material to laboratories outside Norway requires an exemption from the Directorate for Health and Social Affairs is needed (Not needed for MoBa samples). 

Is this applied for? 
	 FORMCHECKBOX 
 Yes, a copy of the approval is attached or will be forwarded.

 FORMCHECKBOX 
 No, please explain why:      

	G) Other permissions required from other data handlers or sources? (e.g. Cancer Registry,  SLV, Rikstrygdeverket, SSB)

	 FORMCHECKBOX 
 Yes. (Please, state from whom and attach a copy of the permissions.)

     
 FORMCHECKBOX 
 No

	10. NUMBERED LIST OF ATTACHMENTS

	Please list the attachments submitted with this application. 
	     


II. APPLICATION FOR DATA 
	11. DATA SOURCE 

	
	A) NIPH data source(s)
	From which register/registries are data applied for?  
     

	
	B) Other data sources
	Will data from other sources (institutions other than NIPH) be utilised? 
 FORMCHECKBOX 
 Yes, please specify:      
 FORMCHECKBOX 
 No

	
	C) Describe the data set required
	     

	
	D) State the dependent variables applied for (Outcome)

	     

	
	F) Other independent variables

	     


	
	G) Do you apply for linking/merging data files from different sources? 

	Describe the data files and the linkage:

     



  III. APPLICATION FOR BIOLOGICAL MATERIAL   
	12. BIOLOGICAL MATERIAL 

	A) From which source do you apply for biomaterial? 
	Name the biobank/study/register

     

	B) Describe the required type and amount of material 

	Type of material (whole blood, serum, DNA, RNA, urine etc):  

     
Amount of material from each sample:

     
 

	C) Detailed criteria for selection of samples 

	     

	D) Give the exact number of samples required and demonstrate  statistical power calculations

	     

	13. BIOLOGICAL ANALYSES 

	A) Analytical laboratory: Address, contact person,    e-mail and phone number. 
	     

	B) State the reason for choice of this particular laboratory
	     

	C) Describe the analyses and the amount of material required for each analysis. 
	     

	D) Laboratory documenta​tion. Describe or attach document​a​​tion regarding QA of the analytical methods and the handling of samples 

	Quality assurance (QA) of the analytical methods:

     
Laboratory routines for storage and handling of the biomaterial (to avoid unauthorised access)
     


	E)  What is the required form of delivery?

	96 well standard microplate                                FORMCHECKBOX 

96 well plates with tubes, 2D barcoded              FORMCHECKBOX 



	F) Expected time line for analyses

	     

	G) Shipping conditions required 
	Dry Ice                          FORMCHECKBOX 

Chilled                        FORMCHECKBOX 

Room temperature     FORMCHECKBOX 
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