CLS

cell lines service

Cell line end-user application request (CLEAR)

Please complete the below query to facilitate the sale and licensing process. After returning the CLEAR
document, our sales and/or licensing team will get in contact with you to negotiate a Master Supply
Agreement (MSA).

Please answer the following questions as

. . YES NO
concisely as possible:

Do you plan to set up a master and/or working stock?

Do you plan to distribute the cells to other labs/institutes?

Will the cell line(s) be used for internal research?

Will the cell line(s) be used for the development of products and/or services?

Will the cell lines be used to conduct experiments and/or analyses on behalf of
third parties for financial gain?

Will the cell lines be part of a product or of services conducted on behalf of

third parties and/or for financial gain?

Do you plan to use any cell line purchased at CLS for screening assays on behalf of
a third party and/or for financial gain?

Will any of the cell line(s) of CLS be used in the production of vaccines?

Do you plan to use the cell line(s) for diagnostic purposes for financial gain?

Will the cell lines and/or any products derived thereof be sold for financial gain?

Will any of the cell line(s) of CLS be used in preclinical experiments and/or services?

Please shortly describe below the purpose intended for the requested cell lines

Contact information

Name of institution

Address

Product(s) requests

CLS Cell Lines Service GmbH VAT-No.: DE283292917 Bank:  Sparkasse Heidelberg
Dr.-Eckener-Str. 8 TAX-No.: 32491/68551 IBAN:  DE35 6725 0020 0009 2076 86
D-69214 Eppelheim Amtsgericht Mannheim HRB 714394 BIC: SOLADES1HDB

Germany Managing director: Dr. rer. nat. Rosemarie Steubing E-Mail: info@clsgmbh.de

Phone: +49 (0)6221 700799 http://www.clsgmbh.de
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