


Form 1
Submission Date:

(YYYY/MM/DD)
Application for SOP’s purchases
To: Planning and Promotion Office,
CiRA Foundation
Person responsible for application:
(Organization name and affiliation)
(Name)
I have read and agree to the terms and conditions of this agreement, and hereby apply to purchase following SOPs.
	Name of SOP you wish to purchase
	

	
	Number of documents Total (   )

	Purpose of use
	

	Contact person
	Name:
Affiliation:
Address:
Phone number:
Email Address:

	Terms and Conditions
	· Secondary use or reproduction without permission is prohibited.
· Use not for the purpose of developing regenerative medicine is prohibited. Please do not use the information for any purpose other than that stated in the application form.

	Remarks
	


· We will contact to the Contact person after the SOPs are available for download. In principle, the download period is two weeks.
· After the SOPs are available for download, 150,000 yen per SOP will be charged. 
