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Confirmation of Conduct for Researchers utilising the Cambridge BioResource

Further to the Cambridge BioResource Scientific Advisory Board granting approval for the study ‘X’, I can confirm that:

1. I have obtained the necessary ethical permissions from the relevant RECs for the above named study.

2. I will follow all research governance guidelines when conducting this study.

3. All individuals involved in the study will act in a professional and courteous manner at all times when dealing with Cambridge BioResource participants.

4. I agree to acknowledge the Cambridge BioResource  in all publications and literature relating to this study using the following wording :
"We gratefully acknowledge the participation of all NIHR Cambridge BioResource volunteers. We thank the Cambridge BioResource staff for their help with volunteer recruitment. We thank members of the Cambridge BioResource SAB and Management Committee for their support of our study and the National Institute for Health Research Cambridge Biomedical Research Centre for funding.

Access to Cambridge BioResource volunteers and their data and samples is governed by the Cambridge BioResource SAB. Documents describing access arrangements and contact details are available at http://www.cambridgebioresource.org.uk/"

5. I will inform the Cambridge BioResource of all publications relating to this study. 

The email address cbr@cambridgebioresource.org.uk may be used for this purpose.
6. Following completion of the study, prior to and as a condition of the Cambridge BioResource supplying any genotype information, I will destroy any personal identification information and will hold results identified by the Cambridge BioResource barcode only.  I also agree to 

· use the data only for research purposes as stated by the research application; 
· protect the confidentiality of the data during or after conclusion of research; 

· provide appropriate data security to keep data safe; 

· not attempt to identify individual participants from whom data were obtained; 

· not redistribute the data, or any subset or derivative, that could be used to identify the research participant; 

7. I acknowledge that failure to adhere to any of the above conditions will result in termination of any studies I am conducting relating to the BioResource.

…………………………………………………………

………………………………….

Name of Principal Investigator (PRINT)



Date

…………………………………………………………
Signature of Principal Investigator
The Cambridge BioResource, Box 299 

Phone: 01223 769 215
Cambridge University Hospitals NHS Foundation Trust 
Email: cbr@cambridgebioresource.org.uk
Addenbrooke’s Hospital

Hills Road

Cambridge, CB2 0QQ

www.cambridgebioresource.org.uk 


