
Tel.: + 34 963 544 612 www.cect.org Fax: + 34 963 543 187

COLECCIÓN ESPAÑOLA DE CULTIVOS TIPO (CECT)
Parc Científic Universitat de València

Catedrático Agustín Escardino, 9
46980 Paterna (Valencia)

REQUEST FORM (Include one sheet per strain)
All fields marked with asterisk (*) must be filled

*Kind of microorganism:

 filamentous fungus  yeast

 bacteria  archaea

*Identification/characterization method:
A. For filamentous fungi and yeasts: Please tick (x) depending on the microorganism

Identification of filamentous fungi by 
phenotypical and molecular techniques

Identification of yeasts by molecular techniques

B. For prokaryotes (bacteria and archaea): Tick (x) the requested method/s

Identification following partial sequencing 
(aprox 1000 bp) of the 16S rRNA gene

Miniaturized systems:  API 20 A,  API 20 E,  API 20 
NE,  API CORYNE,  API LISTERIA,  rapid ID 32 
STAPH,  rapid ID 32 STREP o  API ZYM 

Identification after almost complete (> 1400 
bp) sequencing of the 16S rRNA gene

Miniaturized systems:  API 50 CHB,  API 50 CHE o  
API 50 CHL

Full phylogenetic study by complete 16S 
rRNA sequence analysis

Cellular fatty acid analysis (FAME-MIDI)

Ribotyping (Riboprinter®) Protein analysis by MALDI-TOF

*Strain designation:

Material sent to CECT should be labelled accordingly

*Origin of the strain:

Growth conditions:
*Optimum growth temperature:_____ ºC *Incubation time:______ *Atmosphere:______

Special requirements:

*Culture medium (number in CECT list of media or composition):

Main features of the strain (cellular morphology, presumptive identification, etc):

Customer information
*Name:

*V.A.T.:

*Full postal address:

*e-mail:

*Phone: 

Fax: 

*Signature and date:

CECT accepts only microorganisms that belong to risk groups 1 or 2 sent as pure culture on slant agar. Strains have to be sent 
according to the international regulations for the distribution of biological agents.
Prior to the sending, CECT must be contacted about the kind of strain to be sent by an e-mail to: bacteria@cect.org or fungi@cect.org.

To be completed by the CECT
ID number:
Reception:
Completion:
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