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Azienda Ospedaliera

Istituti Clinici di Perfezionamento
CENTRO PER LA MALATTIA DI PARKINSON E DISTURBI DEL MOVIMENTO 

Via Bignami, 1 – 20126  Milano

email: info@parkinson.it
http://www.parkinson.it
tel. 02.57993352  - fax 02.57993357


Human Genetic Bank of patients

affected by Parkinson Disease and parkinsonisms
Director
Dr. Stefano Goldwurm

Location
Centro Parkinson-Istituti Clinici di Perfezionamento

via Bignami 1, Milano 20126, Italy

tel  
+39  02  5799 3382,   fax
+39  02  6433152

email:

goldwurm@parkinson.it ;

http://www.parkinson.it/dnabank.html 
By signing this request form, the recipient Investigator agrees: 
1. that the materials cannot be used for commercial purposes;
2. to use the samples provided only for the research project declared in this form. For any additional use, another request form should be filled and submitted to the Director of the Biobank;
3. that the materials cannot be distributed to others without the written consent of the Biobank Director;
4. to cite the Telethon Biobank  “Human Genetic Bank of patients affected by Parkinson Disease and parkinsonisms” in  the acknowledgement of all publications, specifying the origin of the sample and the Grant number: Telethon Grant number GTF04007

5. to provide the Director of the Biobank with a copy of any such publications at the time of submission or publication;
6. to pay the mailing cost.
Sample request form

In order to start providing you with the best quality preparations for service, we need to know your requirements. Please, fill this form and fax it back to us at your earliest convenience. All the questions and correspondence should be addressed to the Director of the facility.

Investigator’s name


Complete address


Phone number



Fax number



e-mail address



1 - Title of the Project 

2 - Supported by

3 - Brief description of the project and results expected from the use of the sample
4 – Description of the requested samples (kind of samples, amount of dna, ecc.)
5 - Comments

Place, Date

Name and Signature of Investigator
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