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to Academic / Not-for-Profit Organizations

In response to RECIPIENT’s request for the MATERIAL of the mouse line ____________________ (common strain name) with the international strain name ____________________________________ to be used for the purpose of _________________________________________________________________________ __________________________________________________________________________________.

The PROVIDER asks that the RECIPIENT and the RECIPIENT SCIENTIST to agree to the following terms before the RECIPIENT receives the MATERIAL:
1. The above MATERIAL is the property of the PROVIDER and is made available as a service to the research community.
2. The MATERIAL will be used for teaching or not-for-profit research purpose only.
3. The RECIPIENT must not transfer the requested MATERIAL, which is owned by the PROVIDER and shall comprise any progeny, unmodified derivatives or modifications thereof derived by inbreeding or crossbreeding, to any third party, without the PROVIDER’s written consent.
4. The RECIPIENT agrees to quote the corresponding publication from Prof. Magin’s lab in which the transgenic mouse line was characterized and to acknowledge EMMA (European Mouse Mutant Archive) as the source of these mice in any publication reporting use of it.
5. The RECIPIENT agrees to use the MATERIAL in compliance with all applicable statutes and regulations.
6. This Agreement does not transfer any of PROVIDER’s intellectual property rights in the organism to RECIPIENT.
The RECIPIENT and RECIPIENT SCIENTIST must sign a copy of this page and send one copy to the PROVIDER. By agreement, the page signed by the PROVIDER will be send back to the RECIPIENT and RECIPIENT SCIENTIST.

	PROVIDER:
	
	Prof. Dr. Thomas M. Magin
Institute of physiological Chemistry
Dept. of Cell Biochemistry
Nussallee 11
53115 Bonn
Germany
Mail: t.magin@uni-bonn.de
	
______________________
Signature 
(of Authorized Official)

______________________
Date

	
	Name of the Authorized Official: _________________________________________

	

	RECIPIENT:
	
	Name:
	______________________________________________________

	
	
	Organization:

	____________________________________________________________________________________________________________

	
	
	Address:

	__________________________________________________________________________________________________________________________________________________________________

	
	Name and title of Authorized Official:
	_____________________________________

	

	_____________________________________
	
	_____________________

	Signature of RECIPIENT
	
	Date

	_____________________________________
	
	_____________________

	Signature of RECIPIENT SCIENTIST
	
	Date



