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Material Transfer Agreement (MTA) Questionnaire - TO RECEIVE Material
In order to appropriately evaluate the proposed Material Transfer Agreement please provide answers to the following questions. You may use additional sheets if you require more space for your answers.
	BC Cancer Researcher:


	Title:
Department:
Telephone No.

Email address:

	Provider:
	Address:

Telephone No.

Email Address:

	Brief description of Material




	1
	Do you have Ethics approval for this project? 




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
If YES – please attach

Please provide Patient Consent form (if applicable)

	2
	Please provide a brief description of the research project:


	3
	Will you be modifying the Material (creating a new substance which contains or incorporates it?)










 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No     
If YES, how?



	4
	Will any progeny be produced (i.e., unmodified descendants from the  Material such as virus from virus or cell from cell?)








 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	5
	Who developed or created the Material?

	6
	Do you intend to publish your findings? 





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
     If YES, are you willing to provide an advance copy of the publication to the 

     Material’s provider for review?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	7
	Will students be using the Material?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
     If YES, will this work be part of a thesis?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 Please list  funding sources for those  students and/or post-docs who will be working on this research project


	8
	Is the Material known to be toxic?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	9
	Do you have any patents or pending patent applications pertaining to your use of the Material?










 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Have you received the Material already? 




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
    If YES, when?

	10
	Will the Material be used in any research project, which is funded by industry sponsors?    










 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If YES, please provide the sponsor(s) name(s).  

	11
	Please list the funding sources and grants that will fund this research project.


	12
	Will the Material be used in conjunction with other Materials from other parties?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If YES, what are these other Materials and who provided them?  
Were Material Transfer Agreements signed for these other Materials?



	13
	Is the Material sold commercially?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 If YES, approximately what would the amount of Material you are requesting cost?
Is the Material available from another source?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If YES, who?




Please email completed Questionnaire to Lisa at the Technology Development Office, lisa.raeburn@bccancer.bc.ca

