Leibniz-Institut DSMZ-Deutsche Sammlung 

von Mikroorganismen und Zellkulturen GmbH

Inhoffenstr. 7B

D-38124 Braunschweig

Germany

MATERIAL TRANSFER AGREEMENT

between DSMZ as provider and the recipient of the below mentioned phage/strain
for bacteriophages and their hosts of the Therapeutic Phage Bank

under the auspices of P.H.A.G.E. (www.p-h-a-g-e.org)
Please return a signed copy of this agreement to DSMZ by fax: +49 (0)531-2616-418

You will receive the phage/strain as soon as it is ready for shipping.
The depositor of the phage or strain listed by the DSM no. below asked for notification for each dispatch. The depositor of this phage/strain will be informed that you have requested the phage/strain under the conditions set out below. Contact at DSMZ: Dr. Christine Rohde chr@dsmz.de (curator)
DSM reference number: DSM ……….
1. must not be used for any commercial purpose and not passed on to any third party.
2. The phage preparation is for further manufacturing use only. Direct application of the phage preparation for therapeutic or diagnostic use is excluded. Any direct use of this preparation in clinical applications may result in ethical, medical and legal liabilities solely for the transgressor(s), not for the Phage Bank nor its members. Propagate the phage and prepare a new stock UNDER APPROPRIATELY CONTROLLED CONDITIONS prior to therapeutic application. DSMZ Terms & Conditions fully apply. 

3. The source of the phage/strain as listed below must be cited in all publications arising from work with the phage/strain:
Source of the phage/strain:

Phage/strain DSM ……………….was deposited with the DSMZ by (name and address): 

…………………………………………………………………………………………………………………………………………………………….
I agree to all above restrictions:

Full Name:





Signature:

Address:





Date (DD/MM/YYYY):

…………………………………………………………………………………………………………………………………………………………….
For Leibniz-Institut DSMZ-Deutsche Sammlung von Mikroorganismen und Zellkulturen GmbH: 
Prof. Dr. Joerg Overmann:
