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NBB Supplementary Application
	Project number: 


Date


:

Name Applicant

:
Institute/company

:

Department

:

Street + number

:

Country


:

Phone


:


Email address

:
Estimated end date 

of supplementary project
:

Title of the research project:
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Information on requested material
If you have already made a sample selection, please send it as a separate excel file. 
1. Diagnosis (incl. criteria and possible stages, e.g. Braak stages):

a. Number of patients:

b. Brain samples (precise anatomical boundaries):
c. Treatment of tissue (fixation, freezing, medium, etc.):
d. Maximum post mortem delay:
e. Age range and gender:

2. Controls (incl. exclusion criteria)

a. Number of controls:

b. Brain samples (precise anatomical boundaries):
c. Treatment of tissue (fixation, freezing, medium, etc.):
d. Maximum post mortem delay:
e. Age range and gender:
Motivation for requesting supplementary samples

Please explain how this supplementary request relates to the original tissue request, and why these additional samples are requested. 

Please include a summary of (preliminary) results and workplan for the use of the supplementary samples, if applicable. 
Please return the completed application form to eNBB@nin.knaw.nl.
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Department of the Netherlands Institute for Neuroscience, an institute of the Royal Netherlands Academy of Arts and Sciences (KNAW)
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