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ACCESSION FORM

Fungi

Name of organism:      
Your number or designation of strain:      
Other numbers:      
	Isolated by:
	     
	Date and locality (habitat, nearest town, state):      

	Identified by:
	     
	Source: 
	     


The locality is in  cold   FORMCHECKBOX 
        temperate    FORMCHECKBOX 
       tropic   FORMCHECKBOX 
           region      
lowland   FORMCHECKBOX 
         highland    FORMCHECKBOX 
          mountains      
1. History of the strain since its isolation (if you did not isolate this culture, please, indicate laboratories or persons who maintained it before you):

CCM ( depositor  (      
2. Special properties of the culture (assay, metabolites, enzymatic activity, results of various types of examination: cell ultrastructure, virulence, DNA analysis, morphol. aberration etc.)

     
3. References (please enclose reprints, if available):

     
4. Pathogenicity:
man  FORMCHECKBOX 

animal  FORMCHECKBOX 

plant  FORMCHECKBOX 

5. Derived from type material:  YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

6. If yes, please, enclose reprint with species description and location of herbarium specimen

     
7. The strain has been genetically modified(*):                                  yes  FORMCHECKBOX 

no  FORMCHECKBOX 

8. Information relating to the Convention on Biological Diversity (CBD)(*): www.cbd.int./

Country of origin:      
Sampling agreement – PIC (Prior Informed Consent):      yes  FORMCHECKBOX 


no  FORMCHECKBOX 


not applicable  FORMCHECKBOX 

If yes – reference:      
– Name and address of the person or organization who issued the PIC:      
– Details of any agreed benefit sharing or other form of agreement (please attach documents):      
9. Type of  fruiting developing in deposited culture

conidia   FORMCHECKBOX 

sporangia   FORMCHECKBOX 

ascomata   FORMCHECKBOX 

basidiomata   FORMCHECKBOX 

budding cells   FORMCHECKBOX 

10. Growth requirements:

	Medium:
	     
	pH:
	     
	Temperature:
	     

	
	
	
	
	Light:
	     

	
	
	
	
	Incubation time:
	     


11. Recommended method for long-term preservation:

Freeze-drying   FORMCHECKBOX 
   

Liquid nitrogen   FORMCHECKBOX 

Other (please specify):      
12. Comments:

     
Date:      
Signature of depositor: 
	     



Name and full address: 
For CCM use only:


CCM accession No.	
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