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TRANSFR AGREEMENT/ACCEPTANCE OF RESPONSIBILITY 

 

Supply of the fungal strain(s) is subject to compliance and acceptance of the following: 
 
 

Applicant’s Ref. No.: ………………………………………… date: ………………………. 
NFCCI Accession/ Ref. No.: …………………………………. date: ………………………. 
 
 

1. I/We hereby accept that in accordance with the national/international regulation and 
guideline(s) certain fungal strain(s) may cause hazards as well as considerable risk(s) to 
human health. I will not use the fungal cultures (biological resource) for the purpose other 
than the research or education. 

 
2. I/We hereby confirm that necessary expertise and laboratory facility(ies) are available to 

handle fungal strain(s) and also hereby accept all the responsibility of any risk/constraint(s) 
arising out during receipt, storage, handling and use of supplied fungal culture/strain by 
NFCCI.  

 
3. I/We hereby confirm that NFCCI-ARI and staff member(s) will not be held responsible for 

any constraint(s)/ risk(s) arising out of handling of fungal strains. 
 
4. I/We hereby confirm that the fungal culture(s) / strain(s) supplied by NFCCI will be 

strictly used for the own purpose and in any condition(s) / circumstances the strain will not 
be distributed/transferred to a third party. 

 
5. I/We hereby confirm that NFCCI will be duly acknowledged in all publication/ out-come 

arising from the strain supplied to me by NFCCI. 
 
6. I/We hereby confirm that in case of any intellectual property right including patent right or 

other right is established using received fungal cultures (biological resource), I will notify 
Curator NFCCI and will have mutually agreeable terms and conditions. 

 
7. I/We accept that prior intimation will be given to NFCCI-ARI and a MoU will be signed, if 

any profit is to be derived/obtained out of fungal cultures/strains (biological resource) 
supplied by NFCCI. 

 
 
 

Signature (Applicant/Receiver)    Signature (Curator-NFCCI) 
Name:        Name: 
Address:       Address: 
 

 
FOR NFCCI USE ONLY 

NFCCI Accession No.: 
Number of cultures supplied: 
Verified By: 
Remark (if any): 
POSTAL ADDRESS: CURATOR, NATIONAL FUNGAL CULTURE COLLECTION OF INDIA, 
AGHARKAR RESEARCH INSTITUTE, G.G. AGARKAR ROAD, PUNE – 411 004, INDIA 

 


