
 
 

 
   

 

 

  

 

  

  

 
 

 

Intended Use Form for NR-59630 

DEFINITIONS

• DEPOSITOR:  The individual or institution who deposited the MATERIAL into  BEI Resources.

• MATERIAL:  Original material, progeny, and derivatives.

• RECIPIENT:  Organization receiving the ORIGINAL MATERIAL from  BEI Resources  through ATCC.

• REGISTRANT: RECIPIENT’s representative receiving and using MATERIAL.

• The MATERIAL TRANSFER AGREEMENT or MTA means the BEI Resources Material Transfer

 Agreement, as may be amended by ATCC, as provided to BEI Resources registrants.  The current

 version of the MTA can be found by visiting the BEI Resources website:  www.beiresources.org.

MATERIAL

The following MATERIAL  covered by this Intended Use Form includes:

BEI Resources Product Number Product Description

NR-59630
First World Health Organization International Reference Panel 
for Adventitious Virus Detection in Biological Products by 
High-throughput Sequencing

Please provide the intended use of the material including type of testing and/or assays, below:
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_____________________________________________  _____________________ 

___________________________    

NR-59630 

BEI 
800-359-7370

20110-2209 E-mail

_______________________

RIGHTS GRANTED

Prior to distribution  of this MATERIAL, the REGISTRANT  must provide this completed form to the BEI 
Resources Customer Care department (contact@beiresources.org) as required by the DEPOSITOR.  By 
signing this document  the RECIPIENT and REGISTRANT confirm the information provided is accurate. 

RECIPIENT INFORMATION

Please provide information below for tracking and reporting purposes.

Recipient Name

Institution 

Is the institution a contract research organization (CRO)?

Yes No

If yes, please provide the client information  below:

Client Name

Client Institution

SIGNATURES

By signing this Intended Use Form, the RECIPIENT and REGISTRANT acknowledges and agrees to the 

aforementioned.

For REGISTRANT:

Signature:  Date:  

Printed Name:  Position Description:  
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