
■ 병원체자원은행 운영ㆍ관리 등에 관한 고시 [별지 제7호의2서식]

Application for Distribution of Pathogen Resources

※ Excluding shaded fields, mark where applicable.

Application No. Submission Date Issue Date Proceedings   30 days

Applicant
Institution

Name of Institution: Business Registration No.:

Name of Representative: Tel.:

Address of Office:

Applicant

Name:

Department and Position: Contact:(Tel.)
        (mobile)
        (E-mail)

Applicant Information 

Purpose 
of Use

[  ] Vaccine and therapeutic agent research & development   [  ] Diagnostic technology research  
[  ] Basic research   [  ] Product development research  
[  ] Education   [  ] Quality control   [  ] Commercial use
[  ] Etc. (Reason:                                                                                 )

Application
Resources

No.
Name of Pathogen 

Resources NCCP No. Type of Resource Quantity (ea)

Biosafety
-related

Pathogen’s Risk Group
[  ] Risk Group 1     [  ] Risk Group 2     [  ] Risk Group 3     [  ] Risk Group 4 

Biosafety Facility in Ownership
[  ] BL1      [  ] BL2      [  ] BL3      [  ] BL4      [  ] Related Equipment

Under Paragraph 1 of Article 14 of the Act for the Promotion of Collection, Management, and 
Utilization of Pathogen Resources, and Paragraph 2 of Article 10 of the Enforcement Decree of 
the same Act, distribution of pathogen resources is approved as stated above.

                                                              Date: 

Applicant: (Signature or Seal)

In charge (Signature or Seal)

TO: Head of the 000 Pathogen Resource Bank

Attachment

1. Research facility confirmation

2. [Appended form No.8-2] Pathogen Resources Management and Utilization Plan

3. Permission to acquire pathogen resources for foreigners, etc.


