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Pathogen Resources Management and Utilization Plan

Application No.
(Granted by NCCP)

Name:
Applicant Department and Position: Tel.:
Mobile:
E-mail:
Management Plan of Pathogen Resources
Zg?é“stg X Indicate the declaration number, if any
Safety Name: Tel.:
Management | Name of Institution/Position:
Officer
. [ ] High—pressure steam sterilizer [ ] Biosafety cabinet [ ] Incubator
Equipment ) ,
[ ] Storage equipment [ ] Centrifuge
[ ] Establishment and operation of separate pathogen resource storage and
handling facilities
Required [ ] Regular inspection of pathogen resource—related facilities and equipment
[ ] Pathogen resource-related facility and equipment management registry
[ ] Regular education on biosafety

Utilization Plan of Pathogen Resources

% Describe specifically the utilization plan of pathogen resources.

Project
Title

Period of
Use

Purpose and
Necessity
of Use

Necessity

In accordance with Article 10(2) and (5) of the Enforcement Decree of the Act on the Collection,
Management, and Utilization of Pathogen Resources, the information on the Pathogen Resources
Management Plan shall be submitted as above.

Date: ywyy.mm.dd.
Applicant: (Signature or Seal)
In charge: (Signature or Seal)

TO: Head of the 000 Pathogen Resource Bank




