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Order Form 4 
 
                                                                                                  

 

AGREEMENT / ORDER FOR NBRC DNA RESOURCES 
 
To Director-General, 

Department of Biotechnology, 
National Institute of Technology and Evaluation 

 
1. I hereby acknowledge that I have read, understood and agree with all items of the latest version 

of "Agreement of Biological Resource Transfer and Treatment" of NBRC. 
 

SIGNATURE:                                      DATE:     October 15, 2007      
(YOUR SIGNATURE IS REQUIRED FOR ACCEPTANCE OF YOUR ORDER) 

 
2. Intended use:    Academic Research                                                        

Your purchase order number, if any:                          
Applicant 
Name: Dr. Taro Naito 
Organization: 
The Institute of Medical Science 

 The University of Kazusa 
Address: 
2-5-8 Kazusa-kamatari, Kisarazu 

 Chiba, 292-0818, Japan 
 
Tel: +1-81-438-20-5763 
Fax: +1-81-438-52-2329 
E-mail: naito-taro@nite.ac.jp 

Billing address (if different from the one at left) 
Name: 
Organization: 
 
 
Address: 
 
 
 
Tel: 
Fax: 
E-mail: 

Payment Method:  *

* Please note that a JPY 6,000 handling charg

 Name of DNA Resources (NBR
1 FLJ10899AAAN
2 FLJ10899AAAF
3  
4  
5  
Total number of resources: 

Is Biosafety Committee set up? : 
*Please type directly into the form. 

 
The shipping address if different from the one given above
NAME:                                       
ORGANIZATION:                              
ADDRESS:                                    

In order to evaluate the importance and usefulness of i
you obtained the information concerning the resource(s)
this regard. 

 NBRC web site (http://www.nbrc.nite.go.jp/e/) 
 DOGAN (Database Of the Genomes Analyzed at NITE; h
 GenBank/DDBJ/EMBL  
 Journal / Title or PubMed ID:                       
 Other :                                           

9 

EXAMPLE 

Please check the 

Please fill out this column if 
your billing address is different 
from the one of the Applicant. 

Please sign here.
 Credit card  Bank transfer  
e must be applied on bank transfer payment. 

C No. etc) Amount 
 1 
 1 

 
 
 
 

 Yes  No 

: 
                                              
                                              
                                             

ndividual DNA resources, we would like to know how 
 you have requested. We should appreciate your help in 

ttp://www.bio.nite.go.jp/dogan/Top) 

                                                    
                                                     

box according to your payment method. 

9 

9 




