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NATIONAL INSTITUTE OF GENETICS

Research Organization of Information and Systems
1111 Yata, Mishima 411-8540, Japan  URL: http://www.nig.ac.jp/

MATERIAL TRANSFER AGREEMENT
(FOR DISTRIBUTION)

The National Institute of Genetics (hereinafter referred to NIG) confirms that,
essential to exchange genetic/biological resources among the research comm
the principle and considering the intellectual property, NIG asks the RECIPI
the following terms on the usage of the materials that the RECIPIENT r
delivery process, NIG attaches the agreement form with the materials an
it immediately. If the RECIPIENT fails to do so, NIG might decli
the RECIEPENT and its organization.

Please fill in the strains and/or
plasmids name that you have
ordered.

Name(s) of the MATERIAL: NIG2017, NIGZ028, NIG5255, pKF14

The RECIPIENT will use the MATERIAL only for teaching or not-for-profit research purposes.

The RECIPIENT will not distribute the MATERIAL to the third parties without NIG’s written consent. The

RECIPIENT shall refer to NIG about any requests for the MATERIAL.

3. The RECIPIENT acknowledges the source of the MATERIAL in any publication resulting from its use and
sends a copy of the publication to NIG. In your manuscript, please refer the following paper; Furuya K and
Niki H, Isolation of heterothallic haploid and auxotrophic mutants of Schizosaccharomyces japonicus, Yeast,
26, 221-233,.

4. The RECIPIENT understands that the MATERIAL is experimental in nature and may have hazardous

properties. NIG is not responsible for anything caused by the use of the material directly or indirectly.

N —

A signature from a person who should be a
NIG INFORM4 gigning official.

Name and Title of NIG Scientist: (Director of Intellectual Property Unit,
Hironori Niki Director of technology transfer office,
Signature of NIG Scientist President, Director of your department.)

Contact (Authorized Official): Mutsuaki Suzuki, Ph.D., Dird anyone who has full authority for signing
Phone: +81-55-981-5835 Fax: +§ MTA.

RECIPIENT INFORMATION
/Name and Title of RECIPIENT Scientist: John Smith \
Name and Title of Principal Investigator: Maria Goldman /
Name of RECIPIENT Organization: University of XXXX /
Name, Title and Address of Authorized Official: Nancy Anderson »

University of XXXX, 13 star st, New York,

Maria Goldman 2019/02/19

\ Signature of Principal Investigator Date /




