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PERSIMUNE Feasibility request FORM

The purpose of the feasibility process is to establish the scope of a potential new project that requires PERSIMUNE data, samples, or other resources (e.g. use of data infrastructure or analytical support).The form is designed to capture the basic information needed to determine whether PERSIMUNE can contribute the project, not to assess scientific merit of the project. As the form will be reviewed by persons with different backgrounds (e.g. IT personnel for data requests), please do not use overly technical language and try to be as specific as possible. 

Once completed, the PERSIMUNE CORE team will review the feasibility form, assess whether the requested data, samples or resources are available and possibly invite the requester to a short meeting to discuss. 

If you need assistance filling out the form or do not see what you need here, do not hesitate to contact PERSIMUNE (persimuneproposal.rigshospitalet@regionh.dk). 

	Information about the applicant

	Project PI
	

	Project lead/   
alternative contact
	

	Affiliation
	

	Phone
	

	E-mail
	




	General feasibility

	Brief project description
	     

	Please select how you would like to engage with PERSIMUNE (you can select more than one)
	 I would like to determine whether there are data on my patient group within the PERSIMUNE data warehouse (please complete section A+B)
 I would like to determine whether there are biological samples for my patient group within the PERSIMUNE biobank (please complete section A+C)
 I would like to discuss another form of collaboration with PERSIMUNE, e.g. scientific collaboration, statistical/bioinformatics support, regulatory support, assistance developing IT infrastructure etc. (please complete section D)
 Other:      

	Is your project covered by the PERSIMUNE approvals for the historical cohort? 

	 Yes 
 No, I will obtain my own approvals (please specify):      
 I would like to discuss




	Section A – Patient cohort of interest (inquiries regarding data and specimens)

	Patient inclusion criteria 
	 I will provide a list of CPR numbers of interest1
 I will provide the necessary codes to define the patient group
 I need help to define the patient group

	Description of patient group2
	      

	[bookmark: _Hlk93433766]Time period in which patients were seen at the hospital
	     

	From which hospital department(s) does your project require data/specimens from?
	 Only my own department
 The following departments at Region H in addition to my own department:      
 Outside of Region H (please specify):      

	I wish to combine my own dataset with a PERSIMUNE dataset?
	 Yes
 No


1Please do not attach CPR numbers to this form. PERSIMUNE IT will request the list to be sent in a safe manner.
2Please describe the patient group in as much detail as possible, e.g. diagnosis or SOR codes etc.

	Section B – availability of data items in the PERSIMUNE data warehouse (only inquiries regarding data)

	By data domain
	By other description3

	 Biobank
 Bloodbank
 Biochemistry
 COVID
 Demography and Diagnoses
 Imaging/diagnostics
 Medication/Ordination/Admin
 Microbiology
 Oncology
 Pathology
 Radiation 
 Transplantation
 Vital signs
 Ad hoc (please specify): 
	     


3Please be as specific as possible and provide analysis names, NPU codes or PERSIMUNE analysis groups if possible. 

	Section C – sample availability at PERSIMUNE biobank (only inquiries regarding biobank specimens)

	Sample type
	Comments

	 Whole blood
 Plasma
 Faeces
 Sputum (ekspektorat)
 Saliva
 BAL
 BAL pellet
	     




	Section D – other scientific collaboration4

	Description
	     


4If your patient group of interest is not currently available in the PERSIMUNE data warehouse, we can explore other avenues to determine whether we can assist in your precision medicine project, e.g. by importing your population or setting up a new infrastructure for your project. Similarly, if your patient population does not exist in the biobank, we can help facilitate sample collection. Here you can also express your interest in a scientific collaboration or support in statistics, bioinformatics or regulatory matters.

Please submit the form to: persimuneproposal.rigshospitalet@regionh.dk 
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