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STRAIN DEPOSIT FORM
Please complete and sent to:

 aveleg@med.uoa.gr 
Depositor’s name:              

Hospital / Institution:                         
Strain details
Origin (Clinical eg anatomical site; Environmental eg soil, tree trunk) :    
Strain identifier of your Institution:      

 
Nosocomial infection:

□
Community 
□
Date of isolation:         
Age of Patient (Clinical):
       Gender M

□
F
□

Underlying disease (If known):             
Place of permanent residence:      
Travel history (If any):            

Person who isolated the strain:           

Identification (If done):   Γένος


Είδος         
    Comment (Please state method of identification eg classical,molecular) :                      
Date:                  
                                          Signature(s) of depositor(s):               



National Collection for Pathogenic Fungi


UOA/HCPF 929


�HYPERLINK "http://www.wfcc.info/ccinfo/index.php/collection/by_id/929"�http://www.wfcc.info/ccinfo/index.php/collection/by_id/929� 








Curator: A. Velegraki


Asst. Prof. In Mycology


Medical School


Dept. of Microbiology


Email: � HYPERLINK "mailto:aveleg@med.uoa.gr" ��aveleg@med.uoa.gr� 





Contact: 


A. Millioni


S. Kritikou


Τel.:+30 210746 2148                                              


Fax: +30 210746 2147 














MYCOLOGY RESEARCH LAB


K.A. 70/3/6915, K.A. 70/4/5905 &


K.A 70/3/8063
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