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Tel: 03-5684-1645

Fax: 03-5684-6539
atcc@funakoshi.co.jp

New Accounts are subject to approval. Print or type all information to be legible.

All information gathered will be used for ATCC purposes only. Your information will not be shared with any outside organization.
Please allow 3 to 5 business days after receipt of completed application for account approval.

Organization Information

TREMTOLI—H—ZFITHYE
B& - BB/ RRELIL,
el

®ET. ERXLGRETIRATSW

TO

Funakoshi University

Vel
Faculty of Pharmacy,

Pharmacology

Web Site Address

https://www.funakoshi.co.jp/

Check type of organization:

University/Education [ ]| Diagnostic
[ ] Research Foundation

D U.S. Government

|:| Hospital/Clinic

[ ] Pharmaceutical/Drug Discovery
L] Biotechnology/Life Science

[ ] Contract Laboratory

Lab

[] Industria

D Manufacturing

ZAUYTHEBITFIVY (V)
LTLEEEW

2~ [] 3 party Purchasing Agent
(billing only)

Government

|:| Food Processing/Agriculture

[ ] Environmental

Billing Address (Invoices will be sent to this address)
Please verify this information with the accounts payable department for your organization.

First Na Middle Name Last Name
Department Building Room Number
[ oo AN - —
Street Address/P.O. Box BADHZRHE - £XICTHED [City
BERIIZEAFTETT,
State/Province p/Postal Code Country

Telephone (including Country Code)

Fax (including~Country Code

E-mail (of contact name)

Shipping Address (Complete st;ee/t add}ais; PO Boxes are not acceptable)

First Name

Middle Nam

Last Name

Department

)%ﬂding

i

N

Room Number

Teleph (including Country Code)

Street Address (PO Boxes cann e accepted) City
State/Province Zip/Postal Code Country
Fax (including Country Code) E-mail
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Primary End User
MR/ AREOEEE iR - ARERSF)

81-3-5684-1645

81-3-5684-6539

DEHBHET - BH - BEREZLEH L TEEL,
End User Information (Primary End User) Vo
First Name Middle Name Last Name Title
Taro Funada Professor
Department Building Room-Mumher \
Pharmacology f5) Professor, Group Leader,
_ Manager, President %
Street Address (PO Boxes cannot be accepted) City J
2-9-7 Hongo . Bunkyo-ku
State/Province Zip/Postal Code > _
WREELEALPEBITEDELS
Tokyo 113-0033 | EREICRHBETCRATEL
Telephone (including Country Code) [Fax (including Country Code) E-mail

taro@funakoshi.co.jp

Additional End User Information

First Name

Koshio

Middle Name

Last Name

Funaki

Title
Associate Professor

Department

/ Building

Room Number

Additional End User

|

strel, LABFEEDORT. SEIDEEKEINDA. Ai&ﬁ%ﬁ%ﬁﬁéhé?ﬁﬁlﬁ’—:d)

t

HAFDELR - & - ERREZTEBL T ZS W Jy

State/Province Zip/Postal Code Country
S
Telephone (includin %ma.r;géﬁéiuser CE—0ES try Code) E-mail
ADFFETT, koshio@funakoshi.co.jp
Additional End User Information
First Name Middle Name Last Name Title
Funako Funayama Student

Department Building Room Number

Street Address (PO Boxes cannot be accepted) City

[

State/Province \ |Zip/PostaI Code
( N

Additional End Userh2& Ll EULNBI5EI1F.

Country

E-mail

SOITEIE-LTEMLTRBL T 2T,
DI TA— A@X%Fﬁﬁéwt

funako@funakoshi.co.jp

= (1% E) EEHTTHYET. & %&Td’?ﬁ\

l]”fsiﬁﬂil JTIo—+D Eééﬁ Rl VU9 o LT,

noderate hazards to personnel and the environment. It
ning in handling pathogenic agents and are supervised by
rocedures; 2) access to the laboratory is restricted when
work is being conducted; and 3) all procedures in which infectious aerosols or splashes may be created are conducted in

biological safety cabinets (BSCs) or other physical containment equipment.
The following standard practices, special practices, safety equipment, and facility requirements apply to BSL-2. Please check

all that apply.

BSL-2(%. B LEHIChBEQRREL ST HREAKNEETHELDBAFI T, BSL-1&d. RDATEAYET, DEREVELEF FRAOIYZVISOVWTHEDN —=V 5 E2FTEY.
RAMHEREORY RO EEEFIBEBL 2B LI THEBEINTVET, D LT EREAOT IR FIBEINET , 3) BEM T 7OV LEERENRET STERDHIT A TOFIE.
EMFHRLECE RN (BSC) FEZDMOMEMHLADEBETERINETS LT OBEMAEE . HAILEE. ROEEB. BLURBROEHABSL-2ISBASNET . MU TIEETATIS
FrosERFTESN,

Lm%ﬁkﬁ\wﬁézt L
EBMLTIERALESLY,

Access Control

|Z| Access to laboratory is controlled with doors and sealed windows present. £BE=~n074tR (. F7EBBRESN-BAFET HRETHBEESAES .

All persons entering the laboratory are advised of entry/exit requirements through training and signage, with hazards and
v p g Y Y q g g gnag
responsible parties’ information posted.£%=IcA22TOAERBREEEEDEREN —=2 7 LZHEBLTHAVESISOVTEMNSAET,
Policies are in place to prevent consumption of food/beverages. #azpB<t=HnRys—nEHESNLTNET,
Personal protective equipment is provided to employees and visitors. Please list the types of PPE (select all that apply):
AAFMREE IR EB LSBT BENET HUTHLOERIRLTIEE, Smom _ N
|Z| Laboratory coat/gown =mmEax aﬁé?’éiﬁﬁ '*?if; J 2 (,‘/) -
_ o ‘ H LT EREBETRAE LTI,
Eye/face protection #®#47i+. 742 —LK BSL2&) 2 % :’;ﬁ)\(‘\f:f:jg =8Iz,
L2THERIZFT Y IIRBETT,
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BICFzvY (V)

MEHEBCTRELTLLESL,

E.':é& AL DI,
~Fx

EGIoves Fa—>J 5
. “J7fJ‘LIZ\§_G¢o

m Respiratory protection mgigEs
v Safety shoes %&#

Training
E Are laboratory personnel trained prior to assuming their duties and on an annual basis? Are they trained on a laboratory

specific biosafety manual that includes PPE, minimization of splashes, hand washing, sharps and spill training?=s=nma %, B#%EEs|
E2(15H0. ThUREEE. IREZHTOETH 2 AARREL. RAOR/NMe. FHL. BHY. BLURHIRZESOCEREBAE D/ M4 £—TT(I=a 7L TL—=0 5 ERFTVET
me

m Does your organization have an occupational health and medical surveillance program in place which offers appropriate

immunizations for the materials handled? Is training provided to employees on this program?
Hist- DRI (E . MYFHONDHEE ST SR RE T 2 S BREAEER TN SLAHYET N 2 COTATSLTRESICIL—=VF FRESh TV ET M ?

Equipment and Facilities

IE Are decontamination equipment/procedures in place for the decontamination of surfaces, equipment, and waste? Please list all
methods of waste disposal (check all that apply):EEMOB L= DOk LB E/FIBEESTOET A ? EEMLIEICEHLTHETIE0IT R TV LTFEL,

Chemical Inactivation {cswaFiEE

% Autoclave - onsite/contractor #—roL—J-iERNE-IENNEE
m Incineration — onsite/contractor in-ismErIEonELE

B Are the appropriate sharps containers provided for the laboratories? =g=cEULHANEZROERNBYES M2

E Are hand washing facilities provided in the laboratories? Is an eyewash station available? FoEz#%>%EIE-TLETA?
Is laboratory furniture provided that is designed for easy cleaning and made of appropriate material to withstand the laboratory
work being performed? #aIciEBRTESLSICHHEN. BTPOEREELICHASBNEM BTN EREAREMRBIATOETH ?

Iﬂ Are facilities kept free from accumulations of rubbish, unwanted materials and objects that present hazards from tripping, fire,
explosion and harbourage of pests? g, DEdE. kK B FROBREEDBRED LTI, FELYE. MADSEALVLSICRIATOET A2

E Biosafety cabinets (BSC) are required for the manipulation of BSL 2 or higher infectious materials. Please indicate the BSC type
and certification schedule: BSL2utDBEMHEMBEDRIEICE, /SMAE£—TTFPERYNBSOABETT, BSCOBHEEARRT Ca—LERLTIESL,

|:| Class I

Explain:

Class I1
o
¥ a2
[ B1
] B2
|:| Other
Explain:

E Certification Schedule
D Biennial
Annual
D Other
Explain:

B I acknowledge that the information listed in this facility description is current, complete ar . _
~— = =5
knowledge. I understand the hazards associated with the material we are requesting and BftZEnd ICSRABNET .

appropriate laboratory containment as determined by our institutional policies and procedures. |/
COMEEDHRBICEHINTVSERIE. FADIBRY . ST TRENDERTHAHLELROFET . AL FA-BIMKET HYTIT7IVICEET EEIELERZLTEY.
- OHBO A EFIBICE>TRESNIENLRBREDHLADD FTENERVET,

X Ichiro Funakoshi X o
Biosafety Officer or Environmental Officer (Print) Biosafety Officer oNEnvironmental Officer’s Signature and Date
o _ E£TOIHEE ZANEK.
£Y=r0E LA BSL) IZBEH S = SR .
=) A s 2 CORBDER=SETYURTIRL,
EEEOBANE CRA (SN YA VRUBABEFESTRALTPFIST

FICW oo LeoRlMeaIF,
BE/MREQOEESE (BuR - £BRG L)
DEHAETE CRALES D,

TEMCEEEN,
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Intended Use

NOTE: Material purchased from ATCC is usually intended for research use only.
For commercial use please contact Licensing@atcc.org

I will use ATCC Material for (check one): . _ .
[V] Research use only %f%?%g{;q_l v7 W) ]
|:| Commercial use -

|:| Both research AND commercial use

Product Use

Please provide a scope of use for the materials:

For the pharmachology research. FHEMEEEIZCEALESL, ]
Drug research.

Use as control. 7#&,

Additional Required Information

- Material Transfer Agreement (MTA)
The MTA must be completed and signed by an individual at your organization with the ability to
execute legally binding documents on behalf of your organization. The MTA can be found on our

website at www.atcc.org/mta.
- Curriculum Vitae

A Curriculum Vitae may be required.

If you have questions regarding the status of your application, contact us by phone at 03-5 o
or by e-mail at atcc@funakoshi.co.jp. 1 Bt EENTICTRABRNET,
4
« o Fumada « Taro Fu NAJA  February i1, 2020
Applicant First Nst Name (Print) Applicant Signatur&yand Date
77 &1 oo s = ; 2TNIEHZANRK.
a0 e | Gy B a7 CORBDEN—SETYLRTYEL,
R YA ORUVERABEZFEETILEALTPDIFIZT
SEMFCFZELY,

4/ 4 R=%


mailto:atcc@funakoshi.co.jp
mailto:Licensing@atcc.org

