
■ 병원체자원은행 운영ㆍ관리 등에 관한 고시 [별지 제2호의2서식] 

(Front)

 Information on Characteristics of Deposited Resources

Name of the 
Deposited 
Resource  

(Name of Resource) (Management No. of Institution)

Information about the Resource 

Category
[  ] Bacteria [  ] Fungus [  ] Virus 
[  ] Protozoa  [  ] Derivative Material
[  ] Other (                   )

[  ] Reference strain       
[  ] Isolate from clinical sample
[  ] Genetically modified    
[  ] Other (                   )

Classification  (             )Genus  (             )Species  (             )Subspecies

Type of 
deposited 
resource

[  ] solid culture [  ] liquid culture [  ] cell culture supernatant 
[  ] other (                                                     )

Titer Subculture 
times

Number/Volume 
of deposit 
resource

Number Volume

Deposit history Depositor                   ←                      ←             
※ In case the pathogen was not directly isolated please write the process of obtaining the pathogen. 

Articles and 
patents in which 

the depositor 
utilized the 
deposited 
resources 

Information for 
isolate

Source of 
isolation

[  ] human (name of specimen:            ), (age:   ), (sex:   ), 
(overseas origin: e.g.) country    )

[  ] non-human 
( e.g.) pig stool, duck blood                                                      )

Diagnosis/
Symptoms ※ Please indicate whether the source of isolation is human or animal. 

Region

[  ] Domestic (Region:                       , Acquisition date: yyyy.mm.dd.         ) 
[  ] Overseas (Country:                       , Acquisition date: yyyy.mm.dd.         )

※ If the country of isolation is a party to the Nagoya Protocol, please attach 
documents related to the informed consent and mutually accepted terms 
with the providing country.  

Isolated by Date of 
isolation

Identified by Date of 
identification

Identification 
method of 
detecting 
pathogen

[  ] PCR / RT-PCR [  ] VITEK   [  ] MALDI-TOF   
 ※ Attach the information about that method including prime sequence or a attach a reference paper.
[  ] Other :                                     

Pathogen risk 
group [  ] Risk group 1      [  ] Risk group 2      [  ] Risk group 3      [  ] Risk group 4  

Biosafety level [  ] Level 1          [  ] Level 2           [  ] Level 3         [  ] Level 4         

Potential risk [  ] No risk    [  ] Pathogenic       [  ] Oncogenic     [  ] Toxic     [  ] Allergenic

Deposit Form 
Application No.

(Given by Bank)



(Back)

Characteristics of deposited Resource

Culture

Culture 

medium 

composition
Culture 

temperature
pH

Culture Time CO2

Oxygen 

requirement

[  ] Aerobic    [  ] Microaerophiles   [  ] Facultative anaerobic
[  ] Obligate anaerobic

Specific 

nutritional

requirements

Culture

methods

 
Preservation Method

[  ] Freeze-drying                  
[  ] Freeze preservation
   [(   ) -20℃  (   ) -80℃  (   ) liquid nitrogen][preservative:            ]

[  ] Others : - Preservation solution                
           - Optimal temperature                 

Additional 

information 

during 

cell culture

Cell line 

information

Cell line 

name

Cell density 

at the time 

of inoculation 

Culture 

medium 

composition

Culture 

conditions

Culture of 

pathogens

Culture 

medium 

composition

Culture

temperature

CO2

concentration

Culture period
Multiplicity of 

Infection (MOI)

Harvesting 

method 

 Titration
[  ] TCID50 assay      [  ] Plaque assay       [  ] Quantification PCR
[  ] Others :                                              
 ※ Please attach test methods or reference papers.

Characteristics of 

deposited resource

Antibiotic resistance: Toxicity type:
Genotype: Serotype:

Other characteristics:
Morphological/biochemical/genetic/serological/other results: Genotype, G+C content, cell wall structure, plasmid profile, 

Susceptibility or infectivity test/biological analysis/Quality control/education: provide any descriptive information about 

resources.

Note

* Please attach the characterization results of the 
deposited resource. 

Under Paragraph 2 of Article 9 of the Act on the Promotion of Collection, Management, and 
Utilization of Pathogen Resources, I hereby submit donated pathogen resource characteristics as 
described above.



                                                              Date:

Depositor  (Signature or Seal)

TO: Head of the 000 Pathogen Resource Bank


