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REAGENT REQUEST FORM
Instruction

The Virtual Knowledge Repository Center Program can only provide reagents to individuals who are registered users. We have made an electronic Paperless Ordering System (POS) that may be used instead of submitting orders by FAX or mail. Once the order is received electronically, the user needs to confirm it by responding to the alert sent to his / her e-mail address. Please note that only the registered user's e-mail address can be used for the POS. see the FAQ at http://www.hiv-vkrc.orgfor help with the POS or write to Website Administrator for additional information. 
Application for an order of reagent / reagents will be processed only after acceptance of registration application.

To order reagents: 

1. A registered user must have a valid account number with an overnight shipping company. Also, the user 
   should check with his / her institutions to determine whether a billing number or purchase order number is 
   needed ; if so, that number should be added to the order from in the space indicated. 
2. For shipment of biological and hazardous materials recipient should result / communicate with courier / 
    shipping company Virtual Repository Center will not be responsible for any transfer of reagents between 
    donor and recipients 
3. The options for placing an order are: I Go to www.hiv-vkrc.org and follow the instructions for ordering II 
    Complete a hard copy Reagent Request Form and submit it by FAX or mail. Include the user's registration   

   account number on the form in the space indicated. 
Submit the order to:
Virtual Knowledge and Repository Center,
Plot no.73 'G'- Block MIDC, Bhosari,

Pune - 411 026, India

REAGENT REQUEST FORM
Name of Registered Requester:  _____________________________________________
VKRC AIDS Reagent Program Account Number:   __________________________________
Telephone no: _________________________         Fax no:  _______________________
Shipping Co: ___________________   Shipping Co Account Number: __________________
Does your institution require an internal billing number for shipping charges?       Yes  (   No  (
Billing / Purchase Order No. (If a reagent is to be used in animals) ________________________

Animal Welfare Assurance No. (If a reagent is to be used in animals) ______________________
Radioactive Materials License No. (If ordering radio chemicals):
	Cat no.
	Name of Reagent
	Intended for Commercial use?*

	
	
	( Yes    ( No

	
	
	( Yes    ( No

	
	
	( Yes    ( No

	
	
	( Yes    ( No

	
	
	( Yes    ( No

	
	
	( Yes    ( No

	
	
	( Yes    ( No



I request the reagents listed on the Reagent Request Form from the VKRC AIDS Research and Reference Reagent Program. I agree to adhere to all conditions and agreements in my Registration Form. I agree that reagents provided by the Virtual Knowledge and Resource Center for reagents and protocols program and any Derivatives ( as defined in the Registration Form ) of said reagents will be used in animals as per Govt. rules and regulations. 
I agree to comply with protection of Human Subjects, I agree that none of the reagents provided Virtual Knowledge and Resource Center for reagents and protocols program through, nor any Derivatives of said reagents, will be used in humans or for any clinical diagnosis without receiving prior written approval of the reagent contributor and the Personal Investigator, VKRC. 
I agree to adhere to the contributor-assigned Release Category for commercialization of the reagents receive from the Virtual Knowledge and Resource Center for reagents, protocols and technology in context with research in HIV and AIDS in India.
I agree to acknowledge the Virtual Knowledge and Resource Center for reagents, protocols and technology in context with research in HIV and AIDS in India and The reagent contributor for use of the reagents in any resulting publication or presentation. 
I agree to be responsible for an annual reporting agreement until I no longer have the reagent(s) or any Derivatives of the reagent(s) in my possession. 
I understand that radioactive materials will be shipped to my Radiation Safety Officer, and not to my laboratory.

REAGENT REQUEST FORM (ABSTRACT OF PROPOSED REAGENT USE)














Requester (Signature):							Date:














ONLY THE REGISTERED REQUESTER MAY SIGN THIS FORM








