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	Registration Data
[bookmark: Text21]ID:     
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General information:
· The samples and protocols, as well as the sample handover, are agreed in advance with the EMMACF staff.
· The samples are only accepted with a completed sample handover protocol for the "assisted service".

General information on the user (person responsible for the experiment):
	Institute/Department/Clinic:
	[bookmark: Text18][bookmark: Text7][bookmark: Text1]     

	Working group:
	[bookmark: Text2]     

	(Title) First name and surename:
	[bookmark: Text4]     

	E-Mail:
	[bookmark: Text5]     

	Telephone number:
	[bookmark: Text6]     

	Room:
	[bookmark: Text8]     

	Other people to hand over samples:
	[bookmark: Text9]     



	Details of the experiment (short description):

	     




Safety:
[bookmark: Kontrollkästchen4][bookmark: Kontrollkästchen7]Use of hazardous chemical or biological substances:		yes|_|	no|_|

[bookmark: Kontrollkästchen8]Type of risk group: no risk group/R1/L1|_|	S1|_|	S2/R2|_|	L2|_|

Note: It is also necessary to complete the biosafety form. Any change in the safety status of the experiment must be reported immediately to the MIC staff and the biosafety form resubmitted.

[bookmark: Text19][bookmark: Text20]Ethics application no:     		Animal experiment application no:     

Declaration:
I (the user) hereby declare that I have received, read and understood the terms of use and the conditions of EMMACF. My details and data are complete and true. My project is a non-commercial and civil project in the sense of the university law of the Ruhr-University Bochum. In the case of animal or human sample analyses, I declare that these are carried out in accordance with the relevant ethical and legal requirements. Furthermore, I am aware that EMMACF is not liable for data stored on internal computers, servers and networks and that these may be lost during data transfer. Stored measurement data may be deleted by EMMACF staff after 3 years without prior consultation in accordance with the "Guideline of Good Scientific Practice". For this reason, I am obliged to archive and maintain my data myself without delay. Furthermore, EMMACF accepts no liability for samples stored on EMMACF premises. I take full responsibility for my data, my samples and my project.

[bookmark: Text12][bookmark: Text13]     				     
–––––––––––––––––––––		––––––––––––––––––––––––––––––––––––––––––––––––
Place / Date				Signature of the user


General information on the PI (head of department paying for the application):
	Institute/Department/Clinic:
	     

	Working group:
	     

	(Title) First name and surename:
	     

	E-Mail:
	     

	Telephone number:
	     

	Room:
	     



Payments:
[bookmark: Text15]Cost centre for externally funded projects:	     
[bookmark: Text16]Budget cost centre				     
Other notes on the cost centres: 		     

Declaration:
I (head of department) hereby declare that I have received, read and understood the price list for services (training, instrument use and service) of EMMACF and agree to these, as well as the user regulations and conditions. I am aware that a late payment surcharge will apply in the event of non-payment. I also agree that the person listed above is fully authorised to perform the measurements and services mentioned and no further consent is required on my part.

     				     
–––––––––––––––––––––		––––––––––––––––––––––––––––––––––––––––––––––––
Place / Date				Signature of the head of department
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