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MATERIAL TRANSFERT AGREEMENT

	Name of Investigator



	

	Position or Title of Investigator


	

	Business address




	

	
Institution where work is to be
Performed



	

	Compound(s) requested



	

	Amount required for study



	

	Express mail charge number
(Fedex, DHL….)



	










Statement of proposed use of material(s) (attach additional sheets if necessary).














If Materials are supplied, I undertake :


1. to use the samples only for research purposes as specified above and not to pass the Materials or any portion of them for any other purpose to any investigators other than employees or students working under immediate control and supervision of Investigator, and shall not be made available to any other persons within the Investigator organization or elsewhere. The Materials may not be transferred or taken by Investigator to another institution or company without the prior written consent of INSERM U561.


2. not to use the Materials in any manner for a commercial purpose or for any study requested by a commercial organisation.






Date :										Signature :




Please return this completed form to :
	Dr. Francoise Lepault
	INSERM U561 – Hôpital Saint Vincent de Paul
	82 Avenue Denfert Rochereau
	75014 Paris - France
							
		
					

