Dear Researcher,
· The cells you need are available with us for supply. 

· To obtain these cells kindly fill up a request in a tabulated form that is given at the end of this letter. 

· The request letter should be accompanied by handling charges to be paid in advance.

· The handling charges for cell lines (per cell line per flask) are: 
*Rs. 4000/- for non-profit-making organizations
*Rs. 10000/- for industrial and profit-making organizations 

*Additional charges for GST @18% will be applicable to all.
· The charges should kindly be remitted in advance through ‘Electronic money transfer’ to the below mentioned bank account. Kindly send the transfer document as a proof along with the cell line request.
	Name of the Beneficiary
	:
	Director, NCCS, Pune

	Name of the Bank
	:
	State Bank of India

	Branch Address
	:
	NCL Campus Branch, Dr. Homi Bhabha Road,  Pashan, Pune-411008

	Saving Account No.
	:
	33794408771

	IFSC code
	:
	SBIN0003552

	Swift code
	:
	SBININBB218


· Kindly note we do not accept demand drafts and cheques any more.

· We send growing cells in T-flask by either by courier or speed post. 

· The cells are dispatched after receiving your confirmation within four to six weeks’ time. 
· Kindly acknowledge NCCS for source of cell lines in your publications, presentations, etc. 
· Many thanks for your interest in the Cell Bank at NCCS.

Regards,
Sincerely yours,

Curator, NCCS.  
	BRIC-N A T I O N A L   C E N T R E     F O R     C E L L     S C I E N C E,   P U N E

राष्ट्रीय कोशिका विज्ञान केन्द्र, पुणे
CELL LINE REQUISITION FORM
Work Order No (office use only):

Work Order Opening Date (office use only):
Work Order Completion Date (office use only):

	Date

      /      /20
	Name
	

	
	Designation#
	

	Address for Cell Line Delivery
	Laboratory/Room No
	

	
	Department  
	

	
	University/Institute
	

	
	Street Name
	

	
	City & PIN Code
	

	Communication 

Details
	Phone
	

	
	Mobile
	

	
	E-mail
	

	GST No (if applicable): 
	

	Tax Invoice (to be generated in name of):
	

	Enlist the Cell Line(s)

	Sr No
	Name of Cell Line
	Quantity
	Comments (if any)
	Date of Dispatch (office use only)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	

	
	
	

	Seal of the Institute
	Signature with Date
	Name

	# Students should obtain signatures and seal from their Professors/Supervisors.  Mail the scanned copy of the duly signed and stamped form along with proof of payment by email to curator@nccs.res.in.


	# Please ensure to acknowledge the NCCS cell repository in your publications for the cell line(s).




                                                                                                                             Contd...
Handling Charges Payment Details
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Transaction Number
	 
	
	Handling Charges Amount
	GST Amount

@18%
	Total Amount
	 

	 
	Transaction Date
	 
	
	Rs.
	Rs.
	Rs.
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	Debit Account Details
	
	 

	 
	Account Number: 
	 

	Account Holder’s Name
	 
	 

	 
	Name of the Bank & Branch
	 
	Amount
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	Credit Account Details
	
	 

	 
	Account Number:

 
	 

 
	 

	 
	Name of the Bank & Branch 
	 
	Amount
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	 
	 

 
	 

	 
	Signature with Date
	Name 

 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


