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SUBJECT : Responsibility form

We acknowledge receipt of your order of biological material(s) n° ,
dated '

According to laws and level of pathogenicity of the requested biological material(s) regarding your
order, please send us the following statement on your letterhead paper:

“I declare that I will assume any risk or responsibility in connection with the receipt, handling,
storage and use of the biological material delivered by the CRBIP”™.

The person in charge of the laboratory must sign the statement.
Thank you in advance.

Sincerely yours,

CRBIP secretary
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