Strain Receipt Form

Date:
Recipient’s full name (family name with capital letters):
Recipient’s affiliation and address:

Tel:
Fax:
E-mail:

I have received the following culture strain(s).
Date of strain receipt:
Scientific name(s) and strain number(s):

State of strain(s) received:
[1Good (strain number)

[JPoor (strain number)

[1O0ther (strain number)

Comments:
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