TRANSFER LIST


	
Division:

Name (personal collection):

Experiment: 

	Date: 

	
	Person Responsible for transfer:

	
	Tel: 

	General description and background information concerning the files:




	N° of Box
	Title and description
	Dates

From… to… 
	Access: 
Free: F
Confidential: C
Restricted: R

	Ongoing series Yes / No
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