
Pacific Marine Specimen Bank - project description

Deposit tissue samples
Deposit data

Abstract / Summary of the project (50 - 100 words)

In which category (ies) would you classify your project ?

Age and growth

Reproductive biology

Movement

Trophic ecology

Other (please specify):

Stock structure

Ecosystem monitoring

Food safety 

Taxonomy / species description

What analyses / techniques are planned to be performed or what type 
of data would you like to withdraw/deposit ?

Ageing

Chemical / contaminant determination

Genetics / barcoding

Histology

Diet

Isotope

Microchemistry

Morphological taxonomy

Community species composition
(eg: zooplankton sample)

Other (please specify):

Are you requesting to: 
Withdraw tissue samples for examination analyses       
Withdraw data of analyses already conducted            
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   Please specify:

What’s the geographical scale of your study ?

The whole WCPO and comparison with other regions / oceans

One or several Economic Exclusive Zones of the WCPO (please select the EEZ below)

Other (please specify):

What are your target species ? (please specify):

If you are withdrawing/deposing �ssue samples:

Muscle

Liver

Gonads

Signature

Stomach

Other (please specify):

Otolith

Fin Whole specimen

Whole community
(eg: zooplankton sample)

Areas beyond 
National 
juridictions
(int. waters)

By signing this form, you agree to acknowledge the 
PMSB in reports and publications with the 

following sentence: “We are grateful to the WCPFC 
Pacific Marine Specimen Bank and the Pacific 
Community (SPC), Fisheries, Aquaculture and 

Marine Ecosystems (FAME) division for collating 
and providing …[describe samples/data]”
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