	Tracking #


Simple Letter Agreement for the Transfer of Materials
In response to RECIPIENT’s request for the MATERIAL,
	list_materials_here,


the PROVIDER asks that the RECIPIENT and the RECIPIENT SCIENTIST agree to the following 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. THIS MATERIAL IS NOT FOR USE IN HUMAN SUBJECTS.

3. The MATERIAL will be used for teaching or not-for-profit research purposes only.

4. The MATERIAL will not be further distributed to others without the PROVIDER's written consent.  The RECIPIENT shall refer any request for the MATERIAL to the PROVIDER. To the extent supplies are available, the PROVIDER or the PROVIDER SCIENTIST agree to make the MATERIAL available, under a separate Simple Letter Agreement to other scientists for teaching or not-for-profit research purposes only.

5. The RECIPIENT agrees to acknowledge the source of the MATERIAL in any publications reporting use of it.

6. Any MATERIAL delivered pursuant to this Agreement is understood to be experimental in nature and may have hazardous properties. THE PROVIDER MAKES NO REPRESENTATIONS AND EXTENDS NO WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED. THERE ARE NO EXPRESS OR IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, OR THAT THE USE OF THE MATERIAL WILL NOT INFRINGE ANY PATENT, COPYRIGHT, TRADEMARK, OR OTHER PROPRIETARY RIGHTS. Unless prohibited by law, RECIPIENT assumes all liability for claims for damages against it by third parties which may arise from the use, storage or disposal of the MATERIAL except that, to the extent permitted by law, the PROVIDER shall be liable to the RECIPIENT when the damage is caused by the gross negligence or willful misconduct of the PROVIDER.

7. The RECIPIENT agrees to use the MATERIAL in compliance with all applicable statutes and regulations.

8. The MATERIAL is provided at no cost, or with an optional transmittal fee solely to reimburse the PROVIDER for its preparation and distribution costs. If a fee is requested, the amount will be indicated here: none.

The PROVIDER, RECIPIENT and RECIPIENT SCIENTIST must sign both copies of this letter and return one signed copy to the PROVIDER. The PROVIDER will then send the MATERIAL.
PROVIDER INFORMATION and AUTHORIZED SIGNATURE
PROVIDER SCIENTIST:
	first_name
	last_name
	email@sample.gov

	[first name]
	[last name]
	[email address]


PROVIDER Organization: 
	National Institute of Dental and Craniofacial Research (“NIDCR”)


Address:
	office:
	1 DEMOCRACY PLAZA RM 682

	street:
	6701 DEMOCRACY BLVD, MSC  4878

	city:
	BETHESDA

	state:
	MD

	zip:
	20817-4878

	country:
	USA


Name of Authorized Official:

	David
	Bradley
	bradleyda@nidcr.nih.gov


Title of Authorized Official:

	Technology Development Coordinator


Certification of Authorized Official:  This Simple Letter Agreement has  FORMCHECKBOX 
 / has not   FORMCHECKBOX 
 [check one] been modified.  If modified, the modifications are attached.
	
	
	

	Signature of Authorized Official
	
	Date


RECIPIENT INFORMATION and AUTHORIZED SIGNATURE
RECIPIENT SCIENTIST: 

	first_name
	last_name 
	email@sample.edu

	[first name]
	[last name]
	[email address]


RECIPIENT Organization:
	legal_name_of_your_institution_or_university


Address:
	office:
	office_name,_room_or_suite_number

	street:
	street_address

	city:
	city

	state:
	state_or_province

	zip:
	zip_code

	country:
	country


Name of Authorized Official: 
	first_name
	last_name
	email@sample.edu

	[first name]
	[last name]
	[email address]


Title of Authorized Official:

	job_title

	
	
	

	Signature of Authorized Official
	
	Date


Certification of RECIPIENT SCIENTIST:  I have read and understood the conditions outlined in this Agreement and I agree to abide by them in the receipt and use of the MATERIAL. 
	
	
	

	RECIPIENT SCIENTIST
	
	Date


Addendum

If checked the following Modification(s) apply:

 FORMCHECKBOX 
 Modification 1
This Agreement may be executed in counterparts, each of which shall be deemed an original and all of which together shall be considered one and the same agreement.
 FORMCHECKBOX 
 Modification 2
This MATERIAL will be used by RECIPIENT SCIENTIST solely in connection with the following research project described with specificity as follows: [insert plan below or as attachment]

	When_requesting_limited_quantity_materials_include_a_brief_research_plan.


 FORMCHECKBOX 
 Modification 3
Upon acceptance of materials RECIPIENT agrees to comply with human subjects regulations at 45 CFR Part 46, if applicable.

PROVIDER’s ADDITIONAL SIGNATORY

	
	
	

	Dr. Robert Angerer, Scientific Director
	
	[date]


 FORMCHECKBOX 
 Modification 4
	If email delivery is not acceptable, RECIPIENT requests the Agreement be printed, signed, and sent by mail. 


 FORMCHECKBOX 
 Modification 5
RECIPIENT requests that communication regarding this agreement be directed towards RECIPIENT CONTACT: [listed below]
	first_name
	last_name
	email@sample.edu

	[first name]
	[last name]
	[email address]


 FORMCHECKBOX 
 Modification 6
RECIPIENT requests MATERIALS be delivered to:

	office:
	office,_suite_or_room_number

	street:
	street_address_for_delivery_of_materials

	city:
	city

	state:
	state_or_province

	zip:
	zip_code_(postal_code)

	country:
	country

	tel:
	telephone_number

	courier:
	preferred_vendor_for_shipping_(e.g._FedEx)

	acct no.
	shipping_vendor_acct_no._(optional)


 FORMCHECKBOX 
 Modification 7
The Agreement is modified as follows:

	specify_language_to_be_inserted_and/or_deleted_here.


Instructions (for Scientists Soliciting Materials from NIDCR)
9. When first contacting the NIDCR office, request a tracking number.  That number will appear at the top right hand corner of the agreement. For faster service, include that number on subsequent communications.

10. Replace the italic bold text in the shaded rectangles.
11. If antiserum is requested, check Modification 2 in the Addendum, and specify the target species of the antigen and the type of assay you are performing as the research plan.

12. If the research purpose involves human tissues, check Modification 3.

13. Select any other applicable Modifications.
14. Since changes/corrections are sometimes required, email the agreement in Word format to NIDCReMTA@mail.nih.gov. You may also print, sign, scan, and email the agreement in pdf format to NIDCReMTA@mail.nih.gov. If a tracking number has been assigned, provide it with the agreement.  Otherwise request a new tracking number when submitting the agreement.
15. You should hear back, usually by email, within a few days.  Please let us know if you are waiting for a tracking number and you have not heard from our office.
16. Important: this agreement is not for materials from humans, used in humans, or comprised of live animals. If such conditions apply, get a tracking number (if one has not been assigned) and contact us for an alternate agreement.
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