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CASTLE BIOSCIENCES, INC 
 

AUTHORIZATION 
FOR STORING BIOSPECIMEN FOR POSSIBLE FUTURE USE 

 
 
What you should know about the Castle Clinical Sample Repository 
 

 This form explains the purpose of the sample repository and your option to utilize it.   

 Please read it carefully.  

 Providing a sample for storage with this repository is optional.  You can choose not to 
provide this sample.  

 You may decide to cancel this authorization at any time.  If you cancel, we will destroy your 
stored sample and any associated information.  

 You will not own any product or idea associated with Castle Biosciences Inc., the holder of 
your stored sample.  
 

 
Purpose of the Castle Clinical Sample Repository (CCSR) 
As an added service to patients for whom DecisionDx-UM gene expression profile testing is 
performed, Castle Biosciences offers to store an extra frozen biopsy sample for your potential 
use in the future.  
 
Procedures 
It is important to understand that this is not a research study. This sample will not be used by 
Castle Biosciences for research purposes, or for any other purpose.  Castle Biosciences will not 
disclose the sample or any associated information to any third party, except as requested in 
writing by the patient and his/her physician.  Castle Biosciences will simply store the sample. 
This additional sample will be collected at the same time a sample for DecisionDx-UM testing is 
taken, and will be beyond that which is required in order for our test to be performed.  You 
should discuss the risks and benefits of the collection procedure with your physician. 
 
The specimen will be stored in a repository in a -80C freezer located in a standard approved 
laboratory setting.  The stored sample will be maintained for a period of 5 years, at the end of 
which time it, and any associated information, will be destroyed.  The sample will be accessible 
only by the patient from whom the sample was taken, upon written request from the patient and 
his/her physician.  A Release of Material Authorization will be obtained from the patient and 
his/her physician prior to Castle Biosciences’ releasing the sample.   
 
Castle Biosciences reserves the right to discontinue this program at any time for any reason.  
Every reasonable effort will be made to notify you prior to the termination of this program, 
should it occur.  Upon any termination of the program, the patient’s sample and any associated 
information will be destroyed. 
 
There is no cost to patients to store this extra sample.  However, there may be cost associated 
with providing this sample to the appropriate party upon the patient’s and physician’s request, 
such as shipping costs.  It is not possible to know the amount of such costs, which may be 
charged to the patient at the time a sample is requested.  Before Castle Biosciences ships the 
sample in response to the request, Castle Biosciences will notify the patient of the associated 
cost. 
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Limitation of Liability 
Castle Biosciences will make commercially reasonable efforts to store and release any samples 
according to the terms of this Authorization.  However, Castle Biosciences gives no assurance 
that the samples will be so stored, and Castle Biosciences makes no representations or 
agreements as to the quality, sufficiency or condition of the sample, the results of any future 
testing using the sample, or that the sample will be useful in any future testing.  Castle 
Biosciences will have no liability to patient or anyone else with respect to the storage or 
shipment of the sample, and in no event will Castle Biosciences be liable for any indirect loss or 
consequential damages of any kind.     
 
The following statements summarize the important points of this program.  Please check the 
appropriate box to indicate your understanding and approval: 
 

 I understand this is NOT a research study  
 _____ (initial) 
 

 I understand my stored sample will be accessible in the future only by me in 
collaboration with my physician upon written request and authorization 

 _____ (initial) 
 

 I understand that Castle Biosciences does not guarantee that any additional results or 
information will be successfully obtained from this sample.  There is no guarantee of 
technical success of future testing, or sufficient quantity of sample for future testing. 

 
 _____ (initial) 
 

 I can withdraw my authorization to store a sample by providing to Castle Biosciences a 
written request to have my sample destroyed. (3737 N 7th St, Ste 207, Phoenix AZ 
85014) 

  
_____ (initial)  

 

 I hereby authorize Castle Biosciences to store my sample under the terms of this 
Authorization.   

  
_____ (initial)  

 
Your signature on this form means: 
 

 You have been informed about the purpose of the CCSR 

 You voluntarily choose to store a sample with the CCSR and agree to the terms set forth 
above 

 
________________________   _____________________________   __________ 
Print name of patient                   Signature of Patient                             Date                                                           
 
________________________   ______________________________  __________          
Person obtaining authorization    Signature of person obtaining              Date 
                                                     authorization   
 
Patient address: ___________________________ 
_________________________________________ 

Phone: ___________________________________             


