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	Please complete this form typewritten 

	CONDITIONS OF RESTRICTED USE OF STRAINS

	1. The material and its progeny is supplied solely for fundamental research and/or teaching purposes. Commercial or other purposes whatsoever (e.g. clinical or diagnostic) require prior written consent from the depositor and notification of the CCMM.

2. The recipient shall not further distribute the material, its progeny or its derivatives to third parties, without prior written consent from the depositor and notification of the CCMM. 

	
Name of the client:.................................................................................................................
Address: ..............................................................................................................................
 .................................................................................................................................
 .................................................................................................................................
Telephone: ...........................................................................................................................
Tele fax: ...............................................................................................................................
E-mail address: ....................................................................................................................

I hereby accept the conditions, stated above, for the RESTRICTED USE of: 
Name of the strain: ..........................................................................................

CCMM accession number: ..............................................................................
Date: ...................................................................................................
Signature of the authorized person: ........................................................


