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                         Material Transfer Registration Agreement
Definitions:
    1.   Name OF PROVIDER SCIENTIST: 
     2.  NAME OF RECIPIENT SCIENTIST(S): 
     3.  Reagent Information: 
a) Name of Reagent(s) Transferred:

b) Quantity Transferred:
         
     4. Purpose of Using Transferred Reagents (Tick Box Below):
a) Microbial Research   ☐
b) Cancer Research      ☐
c) Neuro-degeneration Research  ☐
d) Others(Please describe):
The RECIPIENT and the RECIPIENT SCIENTIST agree that the MATERIAL: 
(a) is to be used solely for teaching and academic or other non-commercial internal research purposes; 
(b) will not be used in human subjects, in clinical trials, or for diagnostic purposes involving human subjects without the written consent of the PROVIDER; 
(c) is to be used only at the RECIPIENT organization and only in the RECIPIENT SCIENTIST's laboratory under the direction of the RECIPIENT SCIENTIST or others working under his/her direct supervision;  
(d) will not be transferred to anyone else within or outside the RECIPIENT organization without the prior written consent of the PROVIDER.
(e) will be used only in compliance with applicable treaties, laws and regulations, as they are amended from time to time, and only after securing such review and approval as such treaties, laws and regulations required 
f) The PROVIDER retains ownership of the MATERIAL, including any MATERIAL contained or incorporated in MODIFICATIONS.   
g) RECIPIENT hereby agrees to indemnify and hold harmless PROVIDER, against any claim arising from RECIPIENT’s use of materials in this Agreement.
h) Except to the extent prohibited by law, the RECIPIENT assumes all liability for damages which may arise from its use, storage, disposal or transfer of the MATERIAL. The PROVIDER will not be liable to the RECIPIENT for any loss, claim or demand made by the RECIPIENT

 PROVIDER SCIENTIST:                                                                      RECIPIENT SCIENTIST:
 Name:                                                                                                   Name:        
 
 Affiliated Institution And Address:				          Affiliated Institution and Address:
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 Signature and Date:                                                                              Signature and Date:                                       
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