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Material/Data Transfer Agreement Questionnaire

In order to prepare/evaluate the requested agreement, please provide answers to the following questions. You may use additional sheets if you require more space for your answers. Please submit the completed form here.
If you have any questions, please do not hesitate to contact TDOAdmin@phsa.ca 

	PHSA
	OTHER PARTY: 	Click or tap here to enter text.

	PHSA PI Name: Click or tap here to enter text.
Email address: Click or tap here to enter text.

Admin/Project Manager Name:
Click or tap here to enter text.
Admin/Project Manager Email Address:
Click or tap here to enter text.
	PI Name: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Contact Name, if different from PI:
Click or tap here to enter text.
Contact Email Address, if different from PI:
Click or tap here to enter text.

	Other Party Security Details

	Note that the government of Canada updates these lists on a regular basis. Please check list each time before submitting a new Questionnaire. This section must be complete before TDO can open this file.

	Other Party is listed on the Government of Canada Named Research Organizations (NRO)
☐ Yes – if selected, stop here, and contact TDO
☐ No
	Other Party is listed on the Consolidated Canadian Autonomous Sanctions List
☐ Yes – if selected, stop here, and contact TDO
☐ No

	Transfer Details

	What is being transferred? (check all that apply)
☐ Material
☐ Data
	What is the transfer direction?
☐ PHSA to receive – complete Section A only
☐ PHSA to supply –complete Section B only
☐ PHSA to receive and supply –complete Section A and Section B

	Is the Material/Data indigenous health related?
☐ Yes – if selected, stop here, and contact TDO
☐ No
	

	Additional Information

	Please add any additional information that is relevant to this transfer.
Click or tap here to enter text.

	(Non-Commercial) Invention Disclosure Form
Per Section B, Question #8: only applicable to PHSA Supplying MATERIAL that is developed or modified by PHSA (e.g. cell lines, animal models, patient samples, basic research tools), if one has not already been submitted.




	A. [bookmark: SectionA]

PHSA Receiving

	1.
	Description. Please provide a brief description of Material, Data and/or a list of Data Fields as applicable. Please submit additional files as needed.
Click or tap here to enter text.

	2.
	Ownership. Who developed/collected/created/controls the Material and/or Data?
☐ Other party only
☐ From 3rd parties – please clarify: Click or tap here to enter text.

	3.
	Transfer Date. Have you received the Material and/or Data already?
☐ Yes – When? Click or tap here to enter text.
☐ No

	4.
	PHSA Research Project. Please provide a description of the use of this Material and/or Data.
Click or tap here to enter text.

	5.
	Other Materials/Data. Will the Material and/or Data be used in conjunction with materials or data from other parties?
☐ Yes –  (i) What is the material and/or data? Click or tap here to enter text.
                 (ii) Who is the provider? Click or tap here to enter text.
                 (iii) Was an agreement signed for these other material and/or data?
☐ Yes – Please submit if available
☐ No – Please clarify why not: Click or tap here to enter text.
☐ No 

	6.
	Location. Where will the Research Project occur (physical location, e.g. lab at BCCRC/VCH/BCCH)?
Click or tap here to enter text.

	7.
	REB. Do you have ethics approval for this project?
☐ Yes – Please submit ethics certificate and ethics application
☐ No – Please clarify why not: Click or tap here to enter text.

	8.
	Publication. Do you intend to publish your findings?
☐ Yes – Are you willing to provide an advance copy of the publication to the other party for review? 
☐ Yes           ☐ No
☐ No 

	9.
	Students. Will students be using the Material and/or Data?
☐ Yes – Will this work be part of a thesis?     ☐ Yes     ☐ No
☐ No

	10.
	Funding. Is the Research Project funded by third parties or industry sponsors?
☐ Yes – Please provide the name(s) of the funder(s): Click or tap here to enter text.
☐ No

	11.
	Funding. Please provide the funding sources and grants that will fund this Research Project if not already listed in #10. Please include any funding sources for students and/or post-docs who will be working on this Research project, if applicable with #9.
Click or tap here to enter text.

	12.
	Funding Obligations. Will using the funds in question #10 and/or #11 impose any obligations, restrictions or encumbrances on the Research Project?
☐ Yes – Please provide details: Click or tap here to enter text.
☐ No

	Questions #13-18 are only applicable to PHSA Receiving MATERIAL

	13.
	Modifications. Will you be modifying the Material? (i.e. creating a new substance that contains or incorporates the Material)
☐ Yes – Please provide details: Click or tap here to enter text.
☐ No

	14.
	Progeny. Will any progeny be produced? (i.e. unmodified descendants from the Material such as virus from virus or cell from cell)
☐ Yes
☐ No

	15.
	Toxicity. Is the Material known to be toxic? 
☐ Yes 
☐ No

	16.
	Patents. Do you have any patents or pending patent applications pertaining to your use of the Material? 
☐ Yes – Please provide the associated patent number: Click or tap here to enter text.
☐ No

	17.
	Commercial Availability. Is the Material sold commercially? 
☐ Yes – 
(i) From where? Click or tap here to enter text.
(ii) Approximately what would the amount of Material you are requesting cost? Click or tap here to enter text.
☐ No

	18.
	Other Suppliers. Is the Material available from another source not listed in #17? 
☐ Yes – Who? Click or tap here to enter text.
☐ No





	B. [bookmark: SectionB]

PHSA Supplying

	1.
	Intended Use. What is the intended use of the Material and/or Data? Please submit the recipient’s research plan/protocol if available.
Click or tap here to enter text.

	2.
	Transfer Date. Have you supplied the Material and/or Data already?
☐ Yes – When? Click or tap here to enter text.
☐ No

	3.
	Publication. Will the results be published?
☐ Yes – Do you require an advance copy of the publication for review?    ☐ Yes      ☐ No
☐ No 

	4.
	Industry Sponsors. Will the Material and/or Data be used by the other party in any research project that is funded by industry sponsors?
☐ Yes – Please provide the name(s) of the funder(s) and details if known: Click or tap here to enter text.
☐ No

	5.
	Funding Obligations. Are there any obligations, restrictions or encumbrances from your funding source(s) that funded the research project that generated the Material and/or Data?
☐ Yes – Please provide details: Click or tap here to enter text.
☐ No

	6.
	Reimbursement. Would you like to recover the cost of generating and supplying this Material and/or Data?
☐ Yes – Please provide the cost so that it can be added to the agreement: Click or tap here to enter text.
Please include estimated overhead in your cost.
☐ No – If the other party is an industry partner, PHSA should charge a not-for-profit administration fee

	Questions #7-12 are only applicable to PHSA Supplying MATERIAL. 
Please answer questions #13-20 for PHSA Supplying DATA.

	7.
	Human Use. Will the Material be used in human subjects? 
☐ Yes          ☐ No

	8.
	Disclosure. Has the Material been disclosed to PHSA (i.e. the Material has an assigned Invention number)?
☐ Yes – Please provide the Invention Name and Number if known: Click or tap here to enter text.
You do not need to complete questions #9-12.
☐ No – Is the Material unmodified patient material?
☐ Yes – Please complete the following questions #9-12
☐ No – Please complete and submit a (Non-Commercial) Invention Disclosure Form.
Template found on page 1 of this document. You do not need to complete questions #9-12.

	9.
	Description. Please describe the Material.
Click or tap here to enter text.

	10.
	Clinical Trial. Is the Material associated with/collected under a clinical trial?
☐ Yes – Please provide the details of the clinical trial, including the name and the contract number if known: Click or tap here to enter text.
☐ No

	11.
	Patient Consent. Was a consent form signed permitting the use of Material for research purposes?
☐ Yes – Please submit consent form
☐ No – Please clarify why not: Click or tap here to enter text.


	12.
	REB. Do you have ethics approval for this project?
☐ Yes – Please submit ethics certificate and ethics application
☐ No – Please clarify why not: Click or tap here to enter text.

	Questions #13-20 are only applicable to PHSA Supplying DATA

	13.
	Human Material-Derived. Is the Data derived from Human Material (i.e. sequencing data)? 
☐ Yes          ☐ No

	14.

	De-identified Data. Is the Data de-identified?
☐ Yes          ☐ No 

	15.
	Patient Consent. Is the Data consented? 
☐ Yes – Please submit consent form
☐ No – Please clarify why not: Click or tap here to enter text.


	16.
	REB. Do you have ethics approval for this project?
☐ Yes – Please submit ethics certificate and ethics application
☐ No – Please clarify why not: Click or tap here to enter text.

	17.
	Data Fields. Please list or submit a list of Data Fields that will be sent.
Click or tap here to enter text.

	18.
	Source. What is the source of this Data?
☐ PHSA only          
☐ PHSA and other external institutions – Please provide details: Click or tap here to enter text.

	19.
	Provision. How will the Data be shared? Include details on the technical requirements to securely share the Data.
Click or tap here to enter text.

	20.
	Other Data. Will the Data be used in conjunction with data from other parties?
☐ Yes –  
(i) What is the data? Click or tap here to enter text.
(ii) Who is the provider? Click or tap here to enter text.
(iii) Was an agreement signed for this other data?     ☐ Yes     ☐ No     ☐ Unknown
☐ No



image2.emf
Invention_Disclosur e Reagents and Tools Non-Commercial  29Jan2025 CLN.docx


Microsoft_Word_Document.docx
[image: ][image: PHSA-logo-MAY07]	




		Disclosure number:       



		













PROVINCIAL HEALTH SERVICES AUTHORITY 

RESEARCH REAGENTS AND TOOLS

 DISCLOSURE AND ASSIGNMENT

NON-COMMERCIAL USE 



					

		





SECTION 1: REAGENT DESCRIPTION



		REAGENT TITLE (e.g  mouse, cell line, antibody, vector etc)



		







		DESCRIPTION



		







		Is the Material known to be toxic?



		







		Did you have ethics approval to generate this Material? If yes, please attach ethics certificate. 



		











		Is the Material obtained from patients? If yes, please attach consent form or waiver. If a waiver of consent was approved, please attach ethics application.



		











		Is this Material associated with/collected under a clinical trial? If yes, please provide the details of the clinical trial including the name and the contract number (if known).



		













		COMMERCIAL POTENTIAL



		









		COMMERCIAL INTEREST

Name companies and contacts if available.



		











SECTION 2: CONTRIBUTOR INFORMATION







		List of individuals who contributed to the research reagent 



		Name

		Institutional Affiliation/Appointment



		





		











		List Funding agencies or granting agencies, national centres of excellence or companies that funded the work, and the year(s) of funding.



		Funding Agency

		Year of funding

		Additional notes 
(ie. Any obligations regarding the material?)



		





		

		









SECTION 3: ASSESSMENT







		Please list or attach copies of any publications pertaining to the reagent, including publication dates. 



		











		Do you have any patents or pending patent applications pertaining to the material? If yes, what is the associated patent number? 



		











		Are you aware of any other patents pertaining to the material? 



		













		THIRD PARTY RIGHTS

Please list the institutions where research was conducted that led to the reagent.



		







		Please list any companies or agencies that may have rights to the reagent as a result of the use of their goods or services in the course of the research that led to this reagent. Please attach any relevant agreements/documentation.



		







		Does the reagent incorporate any material obtained from companies or institutions outside PHSA? If so, was a Material Transfer Agreement (MTA) been signed for this material? Please attach MTA or list material, date received and supplier.



		









		Please attach or list Non-Disclosure Agreements (NDA) that involving reagent.



		













SECTION 5: ASSIGNMENT



		FOR VALUABLE CONSIDERATION, WE, THE CONTRIBUTORS AS IDENTIFIED IN SECTION #1 OF THIS DOCUMENT, ASSIGN ALL OF OUR INTEREST IN AND TO THE INVENTION HEREIN DESCRIBED, TOGETHER WITH ANY FUTURE IMPROVEMENTS, TO THE  PROVINCIAL HEALTH SERVICES AUTHORITY .  



THE CONTRIBUTORS REPRESENT AND WARRANT THAT:



(A) EACH CONTRIBUTOR HAS READ THE COMPLETED INVENTION DISCLOSURE,



(B) THE CONTRIBUTORS AGREE ON THEIR RELATIVE PERCENT CONTRIBUTION TO THE TECHNOLOGY DISCLOSED,



(C) COMMERCIALIZATION OF THE INVENTION WILL REQUIRE A COMMITMENT OF THEIR TIME TOWARDS TECHNOLOGY ASSESSMENT, PATENTING AND COMMERCIALIZATION PROCESSES.





		SIGNATURE(S) OF CONTRIBUTORS.  NOTE: (a) All Contributors must sign here;  (b) please re-enter percent contribution.  



		

		

		NAME

		

		PERCENT

CONTRIBUTION

		

		DATE

		



		

		A

		

		

		%

		

		

		



		

		

		

		

		

		

		

		



		

		B

		

		

		%

		

		

		



		

		

		

		

		

		

		

		



		

		C

		

		

		%

		

		

		



		

		

		

		

		

		

		

		



		

		D

		

		

		%

		

		

		















		BC CANCER



		

		



		Per:

		



		Title:

		



		Date:
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