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STATEMENT 
 
 
Scientific collaboration between the …………..…..……..…………………………………………………………….. 
………………………………………………………………… and the Human Brain Tissue Bank, Semmelweis 
University, Budapest, Hungary (HBTB) for using microdissected human brain samples for 
scientific investigations. 
 
The dissected human brain samples should be used exclusively for medical/biological 
research examinations. The brain samples will be studied only in the course of research 
project(s) indicated below which have scientific aims and approved by the local Ethical 
Committee of the collaborative institution. None of the samples will be allowed to provide to 
anybody else or any other research laboratories. By request, the HBTB should be informed 
about the status or the fate of the brain samples (Form No. 3). This collaboration, as well as 
the scientific data succeeded by using the brain samples will be kept secret by both sides 
until publication. 
 
 
Date:  ................................................  

 

  ..........................................................................  
 acknowledgement of the statement 
 
 

Name of the senior investigator:  ................................................................................................  

Phone:   .............................................................................  

e-mail:   .............................................................................  

Postal address of the institution:  ................................................................................................  

 ......................................................................................................................................................  

 

Title of the project(s):  ..................................................................................................................  

The approval’s number or code of the project:  ..........................................................................  

Techniques will be applied:  .........................................................................................................  

 

Permission from the local Ethical Committee for working on human materials:  

 ......................................................................................................................................................  

The approval’s number or code of the permission:  ....................................................................  

 


