
Application to the board of HIV-positive patients’ database 
 
 
Name of applicant: 
 
Profession of applicant: 
 
Date: 
 
I am applying for following data and/or biosamples from HIV-positive patients’ database: 

 
 
I use data in following purpose/study: 

 
 
The decision from the board of HIV-positive patients’ database: 
 
 
 
The fee of data and/or biosample release: 
 
 
Date: 
 
 
 
 

 

 


