
Institution/ hospital + 
department/ work group 
 

Number and specification of samples

Project (title, short description, if necessary, attach seperately) 

Ethics committee vote 

Title: 
 

No.:

Date of approval:

This part will be filled in by the respective partner biobank of BMBH

Request number: Project number:

Name: Signature:

Approval

Cooperation partner(s) 

Comments

Request Form for Biomaterial 
   
Please fill in the form below on your PC, then print, sign and return by email 
to administration of BMBH  (info.BMBH@biobank-heidelberg.de) or the 
administration of the respective partner biobank (contact information see  
www.biobank-heidelberg.de). 
  
 

No

Request please choose material
and specify (field aside) 
 

Tissue samples or sections

Liquid samples 

Derivatives  (DNA, RNA, 
protein lysate, TMA, cells,..)

Hospital/Histology:

Contact: Nicole Kulawinski 
Tel.: 06221-56-39964

Unterschrift*:  

..............................................................Datum:

Tel.:

E-Mail:

Titel + Name:Projectleader 
  

  
* By this signature I give my consent 
to the collection, storage and 
processing of my data (detailed 
information page 2). 
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Declaration of consent BioMaterialBank Heidelberg 
  
I agree that the data given in my registration is captured, processed and used by the BioMaterialBank Heidelberg 
for the following purposes: 
  
Processing of applications, statistical evaluation, surveys for quality control, and elicitation of key figures. I am 
aware that the data will be stored for up to 30 years. Data will not be disclosured to unauthorized third parties.  
  
The personal data that is captured in the context of the purposes mentioned above will be collected, processed and 
used in compliance with the EU General Data Protection Regulation. 
  
The Heidelberg University Hospital is responsible for the data handling by the BioMaterialBank Heidelberg. It is 
represented by: 
  
Managing Director of Heidelberg University 
Im Neuenheimer Field 672 
69120 Heidelberg 
Phone: 06221 56-8991 
E-mail: klinikumsvorstand@med.uni-heidelberg.de 
  
The BioMaterialBank Heidelberg records personal data in a protected operating environment and takes provisions 
against loss, misuse and alteration of any data.  
  
The collection, processing and use of my data is voluntary. In case of objections to the collection, processing and 
use of my personal data, I can withdraw my declaration of consent at any time with the consequence that my 
application cannot be further processed. Furthermore, I can restrict the processing of my data. For data deletion or 
restriction please send an informal message by email to: 
  
BioMaterialBank Heidelberg at Institute of Pathology 
Im Neuenheimer Feld 224  
69126 Heidelberg  
Phone: 06221-56-39964  
E-Mail: info.BMBH@med.uni-heidelberg.de  
  
In case of my withdrawal, my personal data stored in the BioMaterialBank Heidelberg will be deleted. The legality of 
data processing carried out up to this point remains unaffected by the withdrawal.  
  
Likewise, I have the right to obtain information about my personal data and to request their correction if necessary. 
  
Regarding concerns about data processing and compliance with data protection requirements, you may contact the 
following address: 
  
Datenschutzbeauftragter des Universitätsklinikums Heidelberg 
Im Neuenheimer Feld 672 
69120 Heidelberg 
Phone: +49 6221-56-7036 
E-mail: Datenschutz@med.uni-heidelberg.de 
  
In the case of data breaches, you have the right to appeal at the competent supervisory authority: 
  
Landesbeauftragte für den Datenschutz und die Informationsfreiheit Baden-Württemberg 
Königstraße 10a 
70173 Stuttgart 
Phone: +49 711-615541-0 
E-mail: Poststelle@lfdi.bwl.de
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