Information Provision Form for Transfer of Genetically Modified Organisms
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Date 24, November, 2022

________________

(Name of the transferee institution) ~ meo e ooo oo

P e o

| BETBEFOFEERBESL), |

b o o - - - - ———

OOOQO University Hospital

(Affiliation, position, and name of the assignee)

Department of Dermatology, Professor and Chairman ' =~ > -~~~ T oo TTIY ;

Mr/Mrs. OO00 0000 | RETBEFOLMERH I,

[ will inform the following information required for the transfer of genetically modified organisms in accordance
with an international agreement called “The Cartagena Protocol on Biosafety to the Convention on Biological

DIVErsity” « = = = = = o o o :
L TEMBHREICBET DERAD/INA ZE—DFT 1 [CRETDNILINTEEZ) EVVSEEBEICEDS. |
: BN FHERZ EMORERICNBRIUTDBREDNSET LET, |

BEND, WL - B - BME DONINHDNDNDDEDICHOMET
XKML, D5Rz5ns#H U TESH,

1
1
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Name of the host or parent :
1

organism e e e e I
T EEEEEEEEEEEEEEEE=- 1
Escherichia coli str. K-12 (Class 1 )
Name of the nucleic acid o
donors : BEBHESEEBASND R T —DBMED SR EREHIZS0N, :
Types of Nucleic Acids cDNA I }%ET&?_O)_&*X‘_E_’&_%%%?E_(}:_S_J\: : :

Name of the inserted nucleic

acid Gene name : lLacZ | @EFOSMEREEIL), |

Function of inserted gene | (- - - - oo oo I

Classification of spread

prevention measures at the

transferor’s institution in Japan | “ - - - - - - o o oo o oo !




Approval number and approved
date of the experiment
application form using LMOs at
the transferor’s institution in

Japan

Approval number : 255002

Risk of infection

Ministerial confirmation
required or not in the

transferor’s country

S

- Reauired | ABEROBBCONTRE<ESN. |
A Not required : OZ (Required) !

] OARZE (Not Required) I
1

¢ If required, prior ministerial confirmation is required at the transferee

institution.

Scheduled date of transfer

1, December, 2022

Other information [(including
plasmid—based vector, viral
vector, antibiotic/antiviral

drug resistance (if applicable)]

L ZOMBESBICRISTINSBRIBNFEUES, BHLES, |
L (TSRZIRER=RETGIRDI— DAIVARDH— FENME

| BBVEAYA L ZHOWEC DN TOBHRESS (%I 3HS) )

1 1

- 1
[Information on the transferor]! _[_"%%_%_@?%_Ek?b_\_t_] L
Institution Hirosaki University , REBOBMBIIC DN TREIESL), !
~
Affiliation « Official title Graduate School of Medicine | EESOFABEBIC DN TREES), !
Name Taro Hirosaki : FEEEOZFICDNTRELSEE), :
L e e e e e e _
5 Zaifuchou, Hirosaki, Aomori 0368562, Japan
Address | EEEONET SHBEORRIC DL\ TRB<ESL. |
TEL  0172—xx—xxxX FAX  0172—xx—xxxx
TEL & FAX T |
| REBORBAICDONTRHEZSL, !
E-mail thirosaki@hirosaki—u.ac.jp




