
Department of Health and Human Services

Declaration for Exportation of Biological Materials

Use prescribed by Manual 1340-1.

Public Health Service
National Institutes of Health
Bethesda, Maryland 20892

NIH Quarantine Permit Service Office

Description and Amount of Material (Specify the name or type of virus, bacterium, serum, human or animal tissue, etc.)

Method of Shipment Date of Shipment Does recipient require an If "Yes,"  Permit No.
import permit?

No Yes

Name and Address of Applicant (Shipper) Name and Address of Recipient

Notes:Signature of Applicant

Date Phone Number

Note:  The packaging of biological materials shipped via common carrier must adhere to pertinent U.S. DOT and IATA regulations. Packaging 
must be done by a certified shipper.  Questions may be directed to the NIH QPSO, Building 13, Room 3K04, phone number (301) 496-3353. 

This section to be completed by NIH Quarantine Permit Service Office.  Completion constitutes the Export License        

To:  Shipper listed above                                                              To: Shipper listed above     

An Export License is hereby issued for the above shipment.
Place the following on shipping labels and documents:                     "EAR 99"        ECCN ______________________       

"Export License No. "                   NLR                License Required                 Other                

Signature of Issuing Officer, NIH-QPSO                 Date                   Signature of Issuing Officer, NIH-QPSO                Date           

              

 
 

NIH 2388 (Rev. 11/06)                                                                                                                                                                                       
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