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Director
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The undersigned RECIPIENT hereby confirms and informs that the RECIPIENT was authorized by the DEVELOPER to use of the BIOLOGICAL RESOURCE(s) under the terms and conditions specified below.

<< Recipient >>
Organization:                                                           
Address:                                                               
Name of Authorized Representative:                                         
Title:                          
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	Biological resource (BRC No.)
Venus contained in the mouse line (BRC No. please write the number here)


	Specific Terms and Conditions (please fill out the terms and conditions that are listed on the website or catalogue)
1. A RECIPIENT who belongs to a non-profit organization may use the BIOLOGICAL RESOURCE for an academic research that is non-commercial.
2. In publishing the research results obtained by use of the BIOLOGICAL RESOURCE, a citation of literature designated by the DEVELOPER or an acknowledgment to the DEVELOPER are requested.
Nagai T, Ibata K, Park ES, Kubota M, Mikoshiba K, Miyawaki A. (2002) A variant of yellow fluorescent protein with fast and efficient maturation for cell-biological applications. Nat. Biotechnol., 20 (1): 87-90.
3. The RECIPIENT agrees to provide a copy of the publication to the DEVELOPER, oral or written, reporting use of the MATERIAL.
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