CIRM SERVICES AND EXPERTISES

00 Drug discovery platform

00 Drug development and analysis platform

O Clinical platform

Request form n°®
(to be filled by the coordinator of the platform)

Information on the applicant:

Membership :

O CIRM OULE: e, [0 Other => [ ACAd@MICS: uevvvreeieeeecenee ettt eere s
I INAUSEIY: e
Name:
Phone nr:

Email address:

[0 Request for a direct access to the instrument

[0 Request for data acquisition without data treatment

[0 Request for data acquisition with data treatment

O Training

Requested deadline:
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Description of the project (in few words):

Confidentiality agreement: [ No []Yes

Regulatory framework: CONO OYeS:iuuiiiieiieriinas

If applicable, risks related to the samples:

Comments :

Approval

The applicant (Name/date/signed) The coordinator (Name/date/signed)

Request form validated on 23t October 2017 2/2



