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Identification /Deposit form 

(Genetically modified organism will not be accepted) 

 

 

Dispatch No. :...........................................................                     Date:...................................................... 

 
Senders Name...........................................................Designation............................................................................ 

Department:...........................................................  Institute....................................................................................... 

Address:.............................................................................................................................................................................. 

Mobile...........................................................Phone......................................................................................................... 

Email:........................................................... 

Details of the isolate.................................................................................................................................................... 

Source........................................................... Date of isolation..........................................................................  

Reference No. ........................................................... 

Patients details 

Age:........................................................... Sex........................................................... 

Diagnosis............................................................................................................................................................................... 

Brief clinical history: ......................................................................................................................................................... 

Direct microscopic finding (if any): ........................................................................................................................... 

Medium of isolation:........................................................... 

Growth condition 

 

Temperature........................................................... Incubation period...................................................................... 

Identification of isolate:................................................................................................................................................. 

Request ( Please tick in appropriate box) 

Identification: 

Public domain deposit: 

Safe deposit:                            (For safe deposit fee may  be checked on the website)    
 

 

Note: NCCPF shall not be held responsible for any loss or damage of submitted culture 


