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     Collection de l’Institut Pasteur





Information Form for new Client





Please return this filled in form to the CIP.


For further information concerning this document, please contact the CIP.


Please be assured that this form is confidential for the CIP.





�
����   To be completed by the client





Company	


Sector :	private  (	public  (	teaching  (


Domain of activity	


Address	


	


Phone number :	


Fax number : 	


E.mail : ___________________________________________


Person to contact 	


Department or Service	





�
									YES		NO


Do you have a laboratory of bacteriology ?			   (		   (


Have you undertaken a quality system ?			   (		   (


Date : __________________			Curator : Name and visa


�


Important : the bacterial strains distributed by the CIP cannot be sold to other laboratories under the acronym CIP





��


Reserved to the CIP								  Customer number


�Approval for ordering		yes	(	no	(


Comments : 		


Date : __________________				CIP staff
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