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ACCESSION FORM

Bacteria

Name of organism(*):      
Your number or designation of strain(*):      
Other numbers:      
	Source of isolation(*):
	     
	Geographical area(*):
	     

	Isolated by:
	     
	Date:
	     

	Identified by:
	     
	Date:
	     


Is this strain designated as type strain(*)?               yes  FORMCHECKBOX 
                no  FORMCHECKBOX 

Reference:      
1. History of the strain since its isolation(*):

(if you did not isolate this culture, please indicate the persons or laboratories who maintained it before you)

CCM
(
depositor
(     
2. 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):      
3. Special features and usage:

(is the strain involved a test strain, mutant, or has any other noteworthy characteristics, e.g. production, miscellaneous, etc.?)

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

no  FORMCHECKBOX 

If yes, please provide biosafety details (parent strains, donor organisms of the DNA ect.):

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

     
6. Pathogenicity(*):
man  FORMCHECKBOX 

animal  FORMCHECKBOX 

plant  FORMCHECKBOX 


unknown  FORMCHECKBOX 

7. Please attach a complete description of this strain unless description is given in accompanying reprint.

     
8. Growth requirements(*):

	Medium:
	     
	pH:
	     
	Temperature:
	     

	
	
	
	
	Incubation time:
	     

	
	
	
	
	Interval of transfer:
	     


                                                                                           aerobic  FORMCHECKBOX 
    microaerophilic  FORMCHECKBOX 
  obligate anaerobic  FORMCHECKBOX 

Specific gaseous requirements:      
9. Recommended method for long-term preservation(*):

Freeze-drying  FORMCHECKBOX 

Liquid nitrogen  FORMCHECKBOX 

Other (please specify):      
10. Comments:

     
Date:                                                Signature of depositor(*):

	     



Name and full address(*):
For CCM use only:


CCM accession No.	


Received:	


Accessed:	








(*)  no strains can be accepted without this information
IF-78.04
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(*)  no strains can be accepted without this information
IF-78.04
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