Oseltamivir Pure Substance  Request Form





REQUEST FOR PURE SUBSTANCE FOR RESEARCH PURPOSES

Please type this form to allow accurate processing of your request

Investigator full name and title:

Institution name and full mailing address:

Institution phone, fax and E-Mail:

Please speficify if you need both pro-drug ( oseltamivir phosphate) and/or active metabolite (oseltamivir carboxylate) For in vitro systems use the carboxylate.:


Amount requested:
Brief explanation of research:

{should describe basic purpose / methods of research in approx 100 words }
Please email this completed form to james.smith.js1@ roche.com

Roche will review this request as soon as possible , if approved and once a material transfer agreement has been signed by both parties the requested material will be shipped to you

Please complete & return to:

James.Smith.js1@roche.com
Requests are reviewed , if approved a Material Transfer Agreement will be sent to you for signature. Once signed the material requested will be delivered to the address provided.

