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ISCB BIOBANK ACCREDITATION APPLICATION FORM

	Name of Organisation:

	Address

Postcode

	Contact Person:
	Position

	Telephone Number
	Fax Number

	E-mail
	Web site

	Total number of employees
	Full Time__________   Part Time _____________


B. Biobank Information

1. Type of Biobank (e.g., Human, Animal, Plant, Microbial, Environmental): 

2. Year Established: ___________________

3. Total Number of Specimens/Biological Materials Stored: ___________________

4. Categories of Biological Material (e.g., tissue, cells, DNA, serum, etc.): ____________

5. Describe the Purpose and Scope of Biobank Activities: ____________________________________

6. Does the Biobank Operate as Part of a Network or Consortium? ☐ Yes  ☐ No

   If Yes, provide details (partners, scope, and collaboration agreements): __________________________

C. Facility and Equipment

1. Number and Location of Biobank Sites (list all sites and activities conducted): ________________

2. Description of Facility Infrastructure (e.g., storage systems, environmental controls): ____________

3. Equipment used for sample processing and storage: ______________________________________

4. Calibration and Maintenance Program in Place? ☐ Yes  ☐ No

D. Management System

1. Does the Biobank have an established management system in compliance with ISO 20387 requirements? ☐ Yes  ☐ No

2. If Yes, indicate whether it is: ☐ ISO 9001  ☐ ISO 17025  ☐ Internal QMS  ☐ Other: ____________

3. Attach a copy of the Biobank Quality Manual and Key Procedures.

4. Provide details of internal audits and management reviews conducted in the past year.

E. Personnel Competence

1. Total Number of Staff Involved in Biobanking Operations: ___________________

2. Provide details of key personnel and their qualifications (Attach list if necessary): _______________

3. Are personnel trained in ethical and regulatory requirements related to biobanking? ☐ Yes  ☐ No

F. Ethical, Legal, and Regulatory Compliance

1. Does the Biobank have documented informed consent procedures? ☐ Yes  ☐ No

2. Is the Biobank registered or authorized by any regulatory authority? ☐ Yes  ☐ No

   If Yes, provide details: ___________________________________________

3. Describe how privacy, confidentiality, and data protection are maintained: ____________________

4. Describe compliance with biosafety and biosecurity requirements: ___________________________

G. Accreditation and Recognition

1. Has the Biobank been previously accredited or certified? ☐ Yes  ☐ No

   If Yes, provide details: Accrediting Body, Scope, and Dates of Accreditation.

2. Has accreditation ever been suspended or withdrawn? ☐ Yes  ☐ No

   If Yes, provide explanation and corrective actions taken.

3. Has the Biobank applied for any other accreditations? ☐ Yes  ☐ No

H. Scope of Biobank Accreditation

Fields of Biobanking (e.g., Human Tissue, Microbial Culture, DNA Repository): ____________________

Relevant Standards/Procedures Used: ____________________________________________

Associated Analytical/Testing Activities: _________________________________________

I. Declaration

I hereby declare that the information provided in this application is true and accurate to the best of my knowledge.


Name: ___________________________________________

Position: _________________________________________

Signature: _____________________   Date: _____________________

