    

                                 FORM FOR SUBMISSION OF ALGAL CULTURE/PASSPORT DATA FOR

                               MICROALGAL /CYANOBACTERIAL REPOSITORY

                                           Algal Network project 

                                     Department of Biotechnology



1. Details of the Depositor:

    Name of the depositor:  ____________________________________________

    Designation:  ____________________________________________________

    Address/ Affiliation: ______________________________________________

                                      ______________________________________________

                                      ______________________________________________

   Tel. No. ________________________________________________________

   Fax No. ________________________________________________________

   Email address: ___________________________________________________

   Type of culture:   Microalgae Cyanobacteria Others, please specify  

   Name of Algal culture: ____________________________________________


2. Taxonomical information:

     Strain identification number (s) assigned

     by the collector and/or depositor: _______________________________________

     Division: __________________________________________________________

     Class: ____________________________________________________________

     Order: ____________________________________________________________

     Family: ___________________________________________________________

     Scientific (Latin) name 

     with citation of authority: ____________________________________________



3. History of the strain:

   Place of collection/exact     location________________________________________________

   Geographical data: Altitude ________ Latitude ________Longitude ________

   Date of collection: ________________________________________________

   Name of the person who collected it: __________________________________

   Date of isolation: _________________________________________________

   Name of the person who isolated it: __________________________________

   Whether the culture is axenic or not: _____________________________________

   Identified by: ____________________________________________________

   Identification Details:_____________________________________________

   Taxonomical reference used for identification: _________________________


4. Molecular characterization if any

     (Details of Plasmid/16S RNA/any toxin   
     genes/other if any):


5. Microphotograph with brief  
    taxonomical description:

6. Maintenance conditions being used:

  a)  Name of the culture media: (please mention the reference or attach   
    the composition of the medium).

   b) Preferred maintenance conditions:

    pH                                              Temperature                                                                        

   Light Intensity                            Salinity  preference                                      

  Light duration Other if any 

  c)Maintenance condition/s: Liquid / Slant / Immobilized.

 d) Preservation methods (if available): Liquid / Cryopreservation /    
  Desiccation, etc.


7. Other information regarding this strain: 

  a.  Publication involving the strain(if any):

   b. Known Biotechnological importance if any: (Cite References)

   c. Microalgae  deposited in:

    Lyophilized form            In slants/Petri plate    Any other     

  d.  Habitat:  Fresh water  Marine  Brackish   Any other, please specify 

  e.  IPR/Patent information, if any: 

 f. Whether the same strain has been deposited or maintained elsewhere? If so give details   inc. accession number :  

   g. Any other information:    

   h. Signature and date:



· Attach separate sheet, if necessary

· Photocopies of this form may be used

· Attach separate form for each isolate

· Tick appropriate box

Pl. give as much information as available


Address for correspondence for Strain Deposition and data submission :



Algae Type
Address
Contact No.
Email

Marine water


Dr. D. Prabharan, 

Associate Professor,

 National Facility for Marine Cyanobacteia, 

Bharathidasan University, Tiruchirappalli- 620 024 (Tamil Nadu)
Ph/Fax: 0431-2407084


dharmarpraba@yahoo.com





For Repositiry  use only


Date of submission to the repository _______________


Received by (Name) __________________


Accession Number ___________________


Registration Number __________________


Repository Code No ______________________


Initial Acceptance Yes No











