MICROBIAL TYPE CULTURE COLLECTION AND GENE BANK (MTCC)
- A national facility supported jointly by the DBT and CSIR

Institute of Microbial Technology

Sector 39-A, Chandigarh -160036

CULTURE DATA SHEET

1. Group Actinomycetes/Bacteria/Fungi/Y easts/Plasmids/Others

2. Genus
3. Species (including variety):

4. Your strain designation

5. Is the organism known or likely to be hazardous to human/animals/plants?

Yes No

Do not know

6. Growth medium (Only if they are new and not listed in the MTCC catalogue)

7. Growth temperature:

8. Growth conditions:
(Aerobic/anaerobic, any
special requirement etc)
9. Incubation time:

10. Subculturing period:

11. Name and address of person or collection
you received the culture from (if applicable)

12. Isolated from (habitat, plant parts of animal etc.):

13. Isolated from: Village Town/City
District State
14. Isolated by Date:

15. Identified by Date:




16.

17.

18.

19.

20.

21.

Recommendation, if any, for long term preservation of the culture.

A brief description or distinctive features of the microorganism.

Do you have a record of RELP/RAPD pattern or other unique markers for this
organism?

Special usage/features:

References:

Any additional information of interest:

I/We hereby authorize the MTCC to accession the culture in its general collections
and to distribute it on request.

Name of the depositors

Official address

Signature
Date

FORMTCC USE ONLY

MTCC Accession Number:

Processed by:

Entry in Database: Date By
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  CULTURE DATA SHEET


1. Group

           Actinomycetes/Bacteria/Fungi/Yeasts/Plasmids/Others


2. Genus

           :


3. Species (including variety):

4. Your strain designation      :


5. Is the organism known or likely to be hazardous to human/animals/plants?






Yes
                            No

          Do not know


6. Growth medium (Only if they are new and not listed in the MTCC catalogue)


7. Growth temperature:

     

8. Growth conditions:



    (Aerobic/anaerobic, any

      special requirement etc)






      

9. Incubation time:


       

10. Subculturing period: 


11. Name and address of person or collection
:


      you received the culture from (if applicable)


12. Isolated from (habitat, plant parts of animal etc.):

13. Isolated from: Village _______________   Town/City ___________________




      District _______________   State _______________________

14. Isolated by _____________________          Date: ______________________ 


15. Identified by ______________________     Date: ______________________


16. Recommendation, if any, for long term preservation of the culture.


17. A brief description or distinctive features of the microorganism.


      18. Do you have a record of RELP/RAPD pattern or other unique markers for this      organism?

19. Special usage/features:


20. References:


21. Any additional information of interest:


      I/We hereby authorize the MTCC to accession the culture in its general collections and to distribute it on request.

      Name of the depositors
:


      Official address     
:
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    Date      
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