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BD Phoenix yeast identification system
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Saccharomyces kluyveri
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Pe540H : 70mg 1 H 1 18] 1 BRI BL_E A C A i
g?zEHH%ImeH1Hl@1ﬁ%uiﬁﬁfﬁﬁ
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3. &0
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niid/ja/from-fungi.html
shinkin-kensa@nih.go.jp
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https://www.niid.go.jp/niid/ja/from-cfeir.html
shinkin-kensa@nih.go.jp
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NART 7o ¥ =2
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