Research & Development cell
University of Hyderabad

Bio-Materials Transfer Agreement Review Form

We cannot begin to process your agreement until the completed form reaches us.
Any Questions, please contact : research@uohyd.ac.in

Materials will reach to UoH from:

Submitted by:

Date:

PI:

UoH

Information School: Centre/Dept:
Contact no : Email:
Building in which the work will take place

Outside Organization Name:

Organization Contact Name:

Information Contact email address:

Contact Phone

Material name & description:

Please be thorough

SATETY/COMPLIANCE:

s the material hazardous? OYes @ No
If yes, what type: O] Radioactive@ Infectious

I:l Chemical I:l Other

Is the material human derived ?@ Yes ONo
If Yes, Please provide the ethics approval
number & Date:

Submitted on:

RESEARCH PROJECT:

What is the intended use of the materials?
(check all that apply)

[] Product testing and evaluation (validation)

[ ] Materials are the subject of research

[] Materials are tool used in conduct of research
Materials are a reagent essential to research
Materials may be modified or used to produce
modified derivatives

[[] Material or modified materials may be incorporated
into a new research material or discovery.

INTELLECTUAL PROPERTY:

FUNDING:

Is this MTA related to any of your prior
invention(s)?: (@ Yes (O No
Is it possible that a new invention or creation
could result from the project for which you
need this MTA?

® No

O Yes

Source of funding used to create Materials or
perform research with these Materials, current or
anticipated (check all that apply).

O Sponsored Research grant (Name)
O University funds
(® Other:

The information contained on this form is accurate.
I agree to follow the terms and conditions of Universal Bio Material Transfer Agreement.

PI Signature:
Date:

I approve it

Head of the Department

Dean of the School
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