[bookmark: _GoBack]MLN PHENOTYPING SERVICE ORDER
This Order for MLN screening under artificial inoculation for phenotyping services is submitted by [insert name of Client] pursuant to the SERVICES AGREEMENT: MAIZE LETHAL NECROSIS (MLN) PHENOTYPING SERVICE with CIMMYT with Effective Date of [insert]. This Order will be deemed to be accepted when CIMMYT either expressly gives notice of acceptance, or impliedly by fulfilling the Order, in whole or in part.

Client:		[insert]
Order No:		[     ] of 2017
Date:		[         ]
Total Number of rows:	[         ]

Table 2: Information on maize trial entries for MLN phenotyping service 	

	S. No
	Trial name/code
	Number of trial entries 
	Details of trial design (Design; Reps per entry; Rows per plot)*
	Type of germplasm 
(Inbred/Hybrid/OPV/Segregating Population)
	Total rows required (3m length rows) requested to be planted

	1.EXAMPLE

	CIMMYT Trial 1
	30
	RCBD; 3 reps per entry; 2 rows per rep
	Inbreds
	180

	
	
	
	
	
	

	
	
	
	
	
	


*Note: If the trial entries are not organized in any specific suitable experimental design, please indicate if you require CIMMYT’s assistance in doing this.      Yes    /    No    /    Not applicable

Will the Client be sending seed from outside of Kenya?      Yes    /    No    
If “Yes”, an additional cost recovery charge may apply to cover the Plant Import Permit (PIP) application fee, as charged by Kenya Plant Health Inspectorate Service (KEPHIS). As of November 2013, the cost is 600 KES (approximately 7.00 USD) for each permit. 

Fees and Payment: Client shall deposit an amount of __________________________________________________ 

___________________________________________________________________________ dollars (US).

Invoices shall be sent by electronic mail and by post to the Client’s name and address stated in the Schedule.    

By signing below, the Client hereby declares that none of the samples carries any transgene that is not approved for unconfined release in Kenya. 

SIGNED for and on behalf of Client by its duly authorised representative:


Name: ………………………………………………….


Position: ……………………………………..………..					


Signature: …………………………………………….. 


Date: ……………………………………………………..
