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Form E
Form for Shipping Pathogens/Genetically Modified Organism between the Institutions
Principle Investigator











Address







                                  


Tel

                      
Fax



E-mail




Project/Research Title











Objective (s)






                                 


Co-Research Project


                 







1. Details of pathogens / genetically modified organism
Item 1 





Amount





Item 2 





Amount





Item 3 





Amount





Shipping: From

                                
To 




Date of Shipment:       


     
Time

            

Details of Package









2. Mode of Shipment
	Senders
	Consignees

	Person Responsible for Shipment
...........................................
(........................................)
Position............................................
Date..................................................
	Person Responsible for Receiving
...........................................
(........................................)
Position............................................
Date..................................................

	Inspector
      (  Complete as Declaration
      (  Not Complete
...........................................
(........................................)
Position............................................
Date..................................................
	Inspector
      (  Complete as Declaration
      (  Not Complete
...........................................
(........................................)
Position............................................
Date..................................................


  


                    Mahidol University


                   Institutional Biosafety Committee





Run No 			


Date of Receive		


Approval No		


Date of Approval		
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