Simple Agreement for Transfer of Non-Proprietary Material (Generic)


San Diego State University

Graduate and Research Affairs

Division of Research Administration

SIMPLE AGREEMENT FOR TRANSFER OF NON-PROPRIETARY MATERIALS
Materials to which this Agreement applies:       (Name of Material) and any related information or Material supplied in connection herewith by PROVIDER Organization, and any products that are replicated or derived therefrom by RECIPIENT (the "Materials").

We are pleased to recognize the transfer of materials from       (PROVIDER Scientist) of       (PROVIDER Organization) to       (RECIPIENT Scientist) of       (RECIPIENT Organization) and are subject to the following terms:

1. RECIPIENT agrees that the Materials shall be used solely for non‑commercial research purposes in connection with the research project (described in Attachment A) located in the RECIPIENT Scientist's Laboratory at the Institution identified below.
2. All applicable NIH and NSF guidelines will be followed.  The Materials will not be used for testing in or treatment of humans, nor directly or indirectly, for commercial purposes.
3. The Materials will not be distributed further to third parties for any purpose without the prior written consent of PROVIDER organization.  In addition, RECIPIENT shall allow only employees and agents under its direct control and supervision to have access to the Materials.  If RECIPIENT desires to use the Materials directly for profit‑making or commercial purposes, or indirectly in research designed to identify or produce materials with commercial value, RECIPIENT agrees, in advance of such use, to negotiate with PROVIDER to establish the terms of a commercial license.  It is understood by RECIPIENT that PROVIDER shall have no obligations to grant such a license to RECIPIENT, and may grant exclusive or non‑exclusive commercial licenses to others.
4. Nothing in this Agreement grants any rights under any patents or in any know‑how of PROVIDER nor any rights to use the  Materials or any product or process related thereto or derived therefrom for profit‑making or commercial purposes such as, but not limited to, production, sale, drug screening or drug design.
5. The PROVIDER makes no representation that the use of the Materials will not infringe any patent or other proprietary right.  THE MATERIALS ARE PROVIDED FOR RESEARCH PURPOSES TO THE RESEARCH COMMUNITY.  SUCH MATERIALS ARE PROVIDED WITHOUT WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER WARRANTY, EXPRESS OR IMPLIED.  IT IS UNDERSTOOD THAT THE PROVIDER AND ITS EMPLOYEES AND AGENTS HAVE NO LIABILITY IN CONNECTION WITH SUCH MATERIALS OR THEIR USE.
6.
RECIPIENT will arrange the return, if requested, to the PROVIDER or disposal of all unused Material whenever investigation for which it has been supplied discontinues or is terminated.  In the event investigator(s) transfer to another institution, a new Material Transfer Agreement is to be executed.

7. This Agreement will terminate on the earliest of the following dates: (i) when the  Material becomes generally available to third parties, or (ii) on completion of RECIPIENT's current research with the material, or (iii) on thirty (30) days written notice by either party to the other, or (iv) on the following date:      .

8. This Agreement sets forth the entire agreement and understanding between the parties and cannot be changed or amended, except by written agreement executed by both parties.

The authorized signatures below verify agreement between the parties:
	FOR SDSU (Authorized Institutional Representative)
	
	SDSU SCIENTIST: 

	
	
	Name:

	Camille Nebeker
	
	     

	Director, Division of Research Affairs
	
	Title:

	Division of Research Affairs
	
	     

	Graduate and Research Affairs
	
	Address:

	San Diego State University
	
	     

	5500 Campanile Drive
	
	City, State, Zip:

	San Diego, CA  92182-1643
	
	     

	
	
	

	Signature:
	Date: 
	
	Signature:
	Date :


	FOR  FORMCHECKBOX 
RECIPIENT or  FORMCHECKBOX 
PROVIDER 

(Authorized Institutional Representative)
	
	 FORMCHECKBOX 
RECIPIENT or  FORMCHECKBOX 
PROVIDER SCIENTIST:

 

	Institution Name:
	
	Scientist Name:

	     
	
	     

	Official's Name:
	
	Title:

	     
	
	     

	Official's Title:
	
	

	     
	
	

	Address:
	
	Address:

	     
	
	     

	City, State, Zip:
	
	City, State, Zip:

	     
	
	     

	
	
	

	Signature:
	Date :
	
	Signature:
	Date :


	ATTACHMENT A: (Description of Research Project) (Attach a separate sheet if you need additional space) 
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