
E) Recipient Investigator (Name of Responsible Scientiest):

Request form for Material Transfer

C) Date of Agreement: Day

(1) Please fill in ALL Fields on this page (Fields A to H) properly.

How to use this form:

Month Year/ /

F) Abbreviation of Institution (max. 20 characters):

D) Official Institution that is Recepient of the Material:

Signature (Recipient Scientist)

Signature (Institutional Authority)

Attention to:  Prof. Dr. Ralf Bartenschlager
Department of Infectious Diseases, Molecular Virology 
University of Heidelberg
Im Neuenheimer Feld 344, 1st Floor
69120 Heidelberg
Germany

sign yourself and send three copies together with three fully executed MTA to the following adress:
(2) Print out the filled in document, ask for signature by the authorized representative of your institution,

A) Exact Adress for Shipment:

      Phone-No:(of recipient)

B) FedEx Account-No:

G) I hereby confirm that I received the permission for the JFH-1 technology

H) I hereby confirm that I received the permission for the J6 technology

I) I herewith confirm that I have the legal permission to work with the
transferred materials, including permissions according to laws for
biosafety and genetic engineering.
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