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Stem Cell Bank

REQUEST OF GENERATION OF INDUCED PLURIPOTENT STEM CELLS II (DONORS)
RESEARCHER: ……………………………………………………………………………………………………………………….

Centre: ………………………………………………………………………………………………………………………………….
Project title: ………………………………………………………………………………………………………………………

Donor characteristics
· Code       …………….

· Age         ……………..     

· Gender       male    □     female   □       

· Ethnicity       ……………………….

· Is the donor associate with any disease?
· Healthy donor                                  □                         

· Affected                                            □

· Carrier                                               □

· Relative of an affected person     □
                       -  grade    …………………….

· Disease      ……………………………

· Is a genetic disease?      yes □    no □

· Mutation/gene  …………………………….

Comments
           _____________________________________
      _________________________

             Signature of the researcher                                             Date                                              



