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Culture Number requested: PCBB-_________________
Scientific Name: __________________________________________________________________
Applicant’s Research Plan: _______________________________________________________
Since the Applicant has agreed to use the microbial strain(s) in accordance with the following terms and conditions, the Provider agrees to transfer to the Applicant the above-mentioned microbial material (hereinafter referred to as “MATERIAL”) that the Applicant wishes to distribute.
Terms of Use
1. The Applicant acknowledges that the country of origin of the MATERIAL is the Philippines.
2. The Applicant shall use the MATERIAL for research purpose only.
3. The Applicant undertakes to indicate the country of origin (i.e., the Philippines) of the MATERIAL as its source in publications reporting the study of the MATERIAL.
4. The Applicant shall not transfer the MATERIAL, cell-free extracts from the MATERIAL, or other related materials to any third party without the written permission of the Provider.
5. The Applicant shall assume full responsibility for complying with relevant laws, bio-safety regulations, and rules on handling or using the MATERIAL.
6. The Applicant shall bear all responsibility arising from the use of the MATERIAL, and shall not claim any liability against the Provider.
7. After completing the research, the Applicant will completely kill the MATERIAL using an autoclave or similar method, and shall submit a written report confirming the above to the Provider.
8. Whenever the Applicant uses the MATERIAL to gain new knowledge and publishes it externally in academic papers, the Applicant shall provide a copy of the publication to CLSU.
9. The Applicant shall submit a written report on the condition of the MATERIAL to the Provider annually as long as the Applicant keeps the MATERIAL.
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