NCPVW12.07-26
Effective date: 15/09/2026

T ANCPV

National Collection
of Pathogenic Viruses

Virus Release Authorisation

Virus Name Catalogue Numbers
MERS Coronavirus 1409231v

Permission of the depositor must be sought by the Culture Collections prior to the release of the virus named above.
Therefore any customer wishing to purchase this virus for research use must complete section one of this form and send
to the Culture Collections before the order can be processed. Please note that the Culture Collections Standard Terms
and Conditions will apply. See Terms and conditions of supply | Culture Collections

Please see aiiendix 1 for conditions of release

PO/Order Number:

Name of requesting scientist: | Position:

Organisation:

Address:

Phone: Email:
Intended Use of virus:

Signed: .

(requesting scientist) Date:

Culture Collections contact details for the return of this form

Email: culturecollections@ukhsa.gov.uk

Post: Culture Collections, UK Health Security Agency, Porton Down, Salisbury, Wiltshire, SP4 0JG, UK

Internal use only Depositor / Technology Transfer Office

Product and Distributor Manager,
Culture Collections

Business Development team

UK Health Security Agency
Porton Down

Manor Farm Road

SP4 0JG

Email: culturecollections.businesse@ukhsa.gov.uk

Section2 Depositor / Technology Transfer Office Authorisation for sale

| agree to release this virus to the customer named in section one for the intended [] Yes [] No
use

Signed: Date:

Print name:

Once signed please return this form to the Culture Collections using the contact details at the bottom of section one

Section 3 Culture Collections Authorisation for sale

Supervisor Signature: Date:

Print name:
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