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REGISTER FORM FOR CULTURE DEPOSITION

1. Name of microorganism or culture (Scientific name of genus and species)
2. Strain designation given by the depositor (number, symbol, etc.)
3. Is this deposit a mixture of microorganisms? If so, please describe its components and at least one of the methods for checking their presence.
  
4. Give details and conditions needed for the cultivation and storage as well as for testing the viability of the strain.
  Medium: 

pH       Temperature         (C

5. Give a detailed indication of the properties of the strain, which may be dangerous to health or the environment. Is this strain zoopathogenic or phytopathogenic?

6. Where and which material was the microorganism (or culture) isolated from?
7. What is optimal method for deposition of microorganism (or culture)? If using lyophilization, which protective additive is preferable?
8. Other explanations

I (we) understand and agree to the following:

1) I (we) request the CCTCC to deposit the microorganism(s) strain for relative procedure as submitted.
2) I (we) understand the Deposition Method for general microorganism(s), go through the entrusting procedures for deposition of microorganism.
9.  Detailed address of applicant:
   


10. Name of applicant

   Name (please print):
   Signature:                                       Date:

        Tel:               Fax:              E-mail:

11. Person in charge of CCTCC

   Signature:









 
 Date:       

Description of the strain：









