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THL Biobank Project Completion Report Form

To be submitted to admin.biobank@thl.fi

Application ID: THLBB20

Project title:

Project PI(s):

Highlights of the project:

Provide a short description of the project and its key findings. Please note that this information
will be possibly published on THL Biobank’s website and in other biobank communications.

Publications:

Submitted manuscripts and/or scientific publications and theses, if any (specify journals, etc.).

A copy of all manuscripts and/or publications in which THL Biobank material was used must be
provided to THL Biobank.

In case there are no publications or manuscripts under review/preparation, please provide THL
Biobank with a short report of the analyses done in the project and the results obtained.

What samples/data have been used for analysis? What analyses have been done, where and by

whom? What were the main analysis results and conclusions of the project? Reasons for not
publishing any study results?
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Al individual level data provided by THL Biobank must be deleted.
Biobank data have been destroyed D

Date/dates of data destruction:

Person/persons responsible:

Handling of the samples provided by THL Biobank at the end of the project.
Remaining samples have been destroyed D

Date/dates of sample destruction:

Person/persons responsible:

Samples have been returned to THL Biobank, if so agreed with the biobank. D

Date/dates of sample shipment:

Person/persons responsible:

Contact info for returning samples to THL Biobank: biopankkilaboratorio@thl.fi.

Returning of individual level data created in the project to THL Biobank:

What data has been / will be returned to biobank and the schedule for planned data delivery:

Date/dates of data delivery:

Person/persons responsible:

Contact info for returning individual level study results to THL Biobank: data.biobank@thl.fi

If necessary, separate attachments can be used for providing the requested information.

With this signature | confirm that the project has been completed and the samples and/or data
provided from THL Biobank and all possible copies have been destroyed or returned according to
the instructions given by THL Biobank.

Date and place Signature

Printed name

Send the filled and signed form to: admin.biobank@thl.fi
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