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12 parte: Solicitante (Applicant)
Informacion basica a rellenar: Nombre, apellido, instituciéon, email y pais.
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12 parte: Solicitante (Applicant)

Informacion basica a rellenar: Marcar la opcidn adecuada: la primera si el trabajo que se
realiza hace parte de un proyecto de I+D financiado por una convocatoria competitiva o si
el trabajo hace parte del I+D de una empresa que esta subcontratando los servicios de la
Plataforma.

22 parte: Convocatoria competitiva y detalles del proyecto
Colocar: titulo del proyecto, entidad que lo financia y numero de referencia del proyecto.

Information regarding funding sources of the applicant research project

COMPETITIVE CALL AND PROJECTDETAILS




32 parte: Investigador principal que soporta la solicitud
Informacion basica a rellenar: Nombre, apellido, email, institucién y pais.

42 parte: Identificacion técnica del trabajo
Titulo y breve descripcion de lo que se va a hacer mas el tiempo en semanas que
durara el experimento.

PRINCIPAL INVESTIGATOR THAT SUPPORTS THE APPLICATION (P1)

(1 afferant from the apphcant onty)
First Name Last name
Hame of Ingitution

TECHNICAL IDENTIFICATION OF THE WORK TO BE CARRIED OUT IN NANBIOSIS

Identification of the wor k to be developed in NANBIOSIS

Tie anavor Descriplion




42 parte: Identificacion técnica del trabajo
Modalidad del Servicio: On-site service.
Tipo de usuario: el que corresponda.

Service Modality
REMOTE SERVICE{Without presence of The user)

° ON-SITE SERVWCE(Only avaliable in some Units and for determined serdces. See details at he website)

BOTH

User Type
° Type (Predoctoral student)
Type 2(FhD or Researchers wih three years of expenence)

Other

For on-sile serices, previous expenence of Be applicant with the requested lechnology

Nonedmited
Used with ?e process
Used with e handling of he needed equipment
° Training cowrses on the equipment receved by the applcant

Other

For on-sile senices, required assistance

Total assistance to camy out the expariments
Assistance to aojushoptimize the expenmenta conditions
° Ocassional 3ssistance

Other {shepmant of samples, housing, eic )

ndicate If e sampde of e experments invole any potential dangerous risk ¥ be considersd

No o5 necesano dar esta informacion

Indicate esAmation of use in number and unils® (ime. amounts . Examples: 500 hours, wo weeks, 40 mobecules, 15 samples

..

No &5 necesano dar esta informacion

Previous experience: Dependera del equipo.
Required assistance: Dependera ¢

lel equipo.




52 Parte: Seleccidn de la Unidad requerida para el proyecto
Se debe marcar : U10

Select the Units reque

for your project:

(Chose &s many as necessary then the assocated serices

U1 Proden Production Platiorm (PPP

U2 Custom Andbody Servce (CADS

U3 Synthesis of Peptides Unit

U4 Blodepostion and Blocetection Unit

U%5 Rapid Frofotyping Unit

LS Blomaterial Processing and Nanostiuctunng Unt

UT Nanolechnology Ut

UB Mcrotanotechnology Unit

9. Synthesis of Nanoparicies Unit

U10 Drug Fosmustaion

U1 Phamaceutical Lab

U12. Nanostrutiured bquid characierzadon unt

U13. Tissue 8 Scafiold Charactenzation Unit

U14. Cell Therapy




62 Parte: Otros datos

*Persona de contacto: No es necesario rellenarlo.

*Espacio para casos en los que la persona no sabe el nombre de la Unidad.
*Observaciones: No es necesario rellenarlo.

¥ you hawe contacied me Units_mdcale he contad person
Se puede colocar 3 1= persona Que Se ha contadtado denbo de = U0 parz uicar ol sgqupamients

¥ you do not imow the units for t
ND 25 N20esane relienar es

¥ es necesans relienaid




72 Parte: Compromisos

Inclusion de la sgte frase por el uso de la Plataforma en la parte de agradecimientos:
“The authors also wish to thank the intellectual and technical assistance from the ICTS NANBIOSIS, more
specifically by the Drug Formulation Unit (U10) of the CIBER in
Bioengineering, Biomaterials, and Nanomedicine (CIBER-BBN) at the
University of Basque Country (UPV/EHU)".

*Aceptacion para completar la encuesta de satisfaccion.
» Aceptacion politica de privacidad.

| heredy cersfy hal the detads on this application foem are correct and | undertake 10 infoem the ICTS NANBROSIS of sdentific of lechnological results oblained as 3 resull of this access, and
dissemination performed. Also, | will indude e use of ICTS in all he disseminalion made thereof and, where appropniate, co-financng 1o access it In s sense, | will use the following senfence

or Simiar
“The (indicate work: production of,../characterization of...validation of.../eic) has been performed by e ICTS “NANBIOSIS”, more specifically by the (indicate Uit name and'or Unit code)
Unit of the (select CIBER in Bioangineering, Biomaterials & Nanomedicne (CIBER BEN) Jesus Uson Minimally Invasive Surgery Center (CCMIJU) at the {indicate name of the Institution where
e Unit is located)”

Once the acoess & Anished | will compiete the model satisfacion sumvey for the conducied semce

I have read and acoept Privacy polbcy




