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(A) Request for deposited biological material to be made available

1 Requester Representative
(Name and address) (Name and address)

2 Deposited biological material
Accession number:

Depositor:

Depositary authority (address):

3 Patent application or patent referring to the deposited biological material
Number:

Applicant/ Owner:

4 A sample of the deposited biological material shall be issued:
[ to the requester
] to the expert (name and address):

[J A declaration by the depositor approving the designation of the expert is enclosed.
[ The expert is recognised as an expert by the Institute.

5 Date and signature
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(B) Undertaking to be given for the purpose of obtaining a sample
of a deposited biological material

Declaration

The undersigned undertakes vis-a-vis the applicant or patent owner specified on the request (A) and, if the material

was deposited by a third party, also vis-a-vis the depositor specified under (A) for the term during which the patent

is in force:

a) not to make the furnished biological material identified on the form (A) or any material derived from it available
to third parties

b) not to use this material or any material derived from it except for experimental purposes, unless the applicant
of patent owner an, if the material was deposited by a third party, the depositor, too, expressly waive such an
undertaking.

Undersigned
(Name and address)

Date Signature

Signature of the Institute

Swiss Federal Institute of Intellectual Property
Stauffacherstrasse 65/59 g, 3003 Bern, Switzerland
+41 31 377 77 77, info@ipi.ch, www.ipi.ch

2/2



	1 Antragsteller: 
	1 Vertreter: 
	2 Hinterlegungsnummer: 
	2 Hinterleger: 
	2 Hinterlegungsstelle: 
	3 Nummer: 
	3 Anmelder: 
	4 Antragsteller: Off
	4 Sachverständigen: Off
	4 Sachverständigen (Name und Adresse): 
	4 Sachverständigen a: Off
	4 Sachverständigen b: Off
	5 Datum und Unterschrift: 
	Unterzeichner (Datum und Adresse): 
	Unterteichner Datum: 


