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Application for Deposit of Pathogen Resources

% The highlighted section should not be filled by the applicant. Please insert a v in the [ ] if appropriate.
ﬁuen%érl G Date of Application Issue Date Processing 30 Days
Name: Date of Birth:
Depositor Institution and Department: Contact:(Tel.)
(Mobile)
(E-mail)

Information about Deposit

Name of deposit

resource % Please enter the name of the main resource and list the others in ‘deposited resources’ below.
[ ] General Deposit
Project
Number
. Name of
Depost [ ] Deposit of Information Project
tyPe | research development about Mai Name Institution
results project R alnh
esearcher Tel. E-mail
Period of _
Research yyyy.mm.dd . yyyy.mm.dd.
R . [ ] New Species [ ] Academic Value (journal publication etc.) [ 1 Industrial Value (patent etc.)
eglesﬁ())onsitor [ ] Diagnosis of Infectious Disease [ ] Epidemiological Survey of Infectious Disease
[ ] Factual Survey of Infectious Disease [ ] Other ( )
Organism Type
Serial (Bacteria, Funaus. Name of Management Resource
No Virus, Protozoa, organism Number of condition Remarks
' Derlvatlvte l)\/laterlal Institute (Frozen etc.)
ete.

Deposit Resource

. [ ] Requirement for Disclosure Restriction (up to 1 years)
Disclosure _R ]
Restriction eason.
— Period:

FAct on the Promotion of Collection, Management and Utilization of Pathogen Resources; Article 12,
Paragraph 1, in accordance with Article 9, Paragraph 2 of the implementing ordinance of the same Act,
we apply for the deposit of pathogen resources as above, and we entrust your bank with the cultivation
and preservation of the pathogen resources.

Date wyy. mm. ad.
Depositor (Signature or Seal)

TO: Head of the 000 Pathogen Resource Bank

Attached Documents 1. [Appended form No. 2-2] Information on Characteristics of Deposited Resources




