
U.S. DEPARTMENT OF 
HEALTH & HUMAN SERVICES
Public Health Service

CONTINUATION PAGE FOR APPLICATION FOR PERMIT
TO IMPORT INFECTIOUS BIOLOGICAL AGENTS INTO THE

UNITED STATES

FORM APPROVED
OMB NO. 0920-0199

EXP DATE xxxx

Continuation Page             of              continuation pages
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CDC Form 0.753 (Continuation), Revised January 2014


