il

10. Z& 4 4 %38 & Ao 3% (frozen medium, procedure etc. )

ANVCTyg MEEA BRTHEERFTRA

fALR 2 M ERRAE R A R
ﬁ%%t?ﬁ N e o@ SR 331 5L http://www.bcrc.firdi.org.tw
A Tel: 03-5223191-6 ext.513 Fax: 03-5224172, or 03-5224171

Frae TRENL-B 5 w2k
fnz 4L (name of cells)
fwP2 %k (source of cell : donor species, race, sex, age, adult or embryonal, normal, malignant,
organ or tissue, blood type, patient history, etc. )

B~ B et i (properties, characteristics or uses )

A} #& (morphology )

O epithelial-like O lymphoblast-like
O fibroblast-like O other ( )
F 2 e ( name of originator or deriving investigator )

% 8 & v ko AR it s44F 4 (publication and references: please notify if
published, formal report is required for cell lines not published )

fmrziE 2 2 4p A F T4 (information of culture establishment, e.g. primary culture medium
or methods, cloning method if any, current passage number )

ZRE A AL S B2 s 1R 2 58 (recommended culture condition: medium, subculture
method, temperature, and CO,%...etc. )
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