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INSTITUTE OF CHILD HEALTH TRANSGENIC UNIT 
APPLICATION TO THE ES CELL/CHIMERA PRODUCTION  

�
�
1$0(��
�
,167,787(�81,7�'(3$570(17��
�
3+21(���
�
)$;��
�
(�0$,/���
�
'$7(�2)�$33/,&$7,21��

�
7,7/(�2)�7+(�352-(&7��
�
�
�
�

�
385326(�2)�352-(&7��
�
�
�
�
�
�
�

�



	TITLE OF THE PROJECT: 
	PURPOSE OF PROJECT: 
	Institute:  
	Phone: 
	Date: 
	Cell type: 
	Name of gene: 
	Origin: 
	strain: 
	colour: 
	email: 
	licence: 
	licence holder name: 
	details of application: 
	name: 
	sterling: 
	number of tests: 
	number of clones: 
	Grant code: 
	start date: 
	address of grant holder: 
	Fax: 
	phone of grant holder: 
	Fax of grant holder: 
	Invoice address: 


