Depositor’s ID (DID).....vveeieiieiiieeeeee e

RR No (To be filled by NCVTC)......ooooviii
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2. Depositor’s affiliation & contact details (please include phone/mobile no. & Email ID):

3. Material submitted (Bacteria/Virus/Fungus/Bacteriophage/Genetic ~ material
0] 1011 SR

4. Details of material submitted (Specify genus, Species, Variety etC.): coceeeeereeeeeenrenseesesonns

5. Origin of material: Animal/species: .................cceeenet.
Place:......c.coviiiniiiiiiciceee,

6. Whether the material is known or likely to be hazardous to

9. Preservation protocol/recommendation if any:..............cooooiiiiini s
10. Any other relevant information...................ooiiiiiiii i

11. Mandatory information to be filled:



A.  Incase of deposit of Bacteria:

Colony and culture morphology ..............c.coevvviiinn.n.

Characterization details (please provide maximum information related to sequence
data, GenBank accession, 16SrRNA/FAME/BIOLOG/API analysis result, special
usage/features etc.), if carried out.

Cell line/primary culture:...............ooeviiiiiiinn.n. , Virus titre. ...
Inoculation route for embryonated egg ............ CPE characteristics..........ccoevvvvienann..
Specific test for authentication.............ooi i

C. Incase of deposit of Bacteriophage:

Plaque CharaCteriStiCs. . ... .ot e e
Specific test for authentiCation..............oeoiiiiiii e

D. In case of deposit of Genetic material:

Quality & quantity of DNA/plasmid: A260/280....................... Quantity....................
Insertname....................... L S1Z€ VeCtor. ...
Hostofclone:.......coooviiiiiiiiiiiiiiiin.. , Antibiotic resistant...................ooooii L
PCR details: Primer concentration..................... PCR condition..........coovvvviiiiinnnnn..
Sequence INTOrMAtION. ... ..ot e

I/We hereby authorize the NCVTC to accession the culture in its collection as
per Accession Policy of NCVTC.

Name & Signature of depositor:

Date:



