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Material Transfer Agreement (MTA) Questionnaire - TO SUPPLY Material
In order to prepare the appropriate MTA, please provide answers to the following questions. Feel free to add any additional information that you believe to be pertinent. 

	Recipient:

Legal Name:
Address:


	Telephone No.

Contact name & email:



	Provider:

Department:  


	Telephone No.

Email address:

	Brief Description of Material:




	
	What is the intended use of the Material?  (Insert a sentence regarding proposed research or attach a brief research plan description)


	1. 
	Who developed or created the Material?
Who funded the development of the Material? (list granting agencies or sponsor)




	2. 
	Will the Material be used in human subjects?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	3. 
	Is the Material known to be toxic?





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	4. 
	Do you have any patents or pending patent applications pertaining to this Material?










 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

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











 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	5. 
	Are you aware of any licensing agreements related to the Material?

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 If YES, please provide company/institution name: 


	6. 

	Have you supplied the Material already?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
      If YES, when? 



	7. 
	Will the Material be used by the Recipient in any research project which is funded by industry sponsors?











 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, please provide the sponsor(s) name(s): 


	8. 
	Would you like to recover the cost of producing and supplying this Material? 












 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please list the cost so that it can be added to the MTA: 
 

	9. 
	PATIENT MATERIAL:

If the Material was obtained from patients was a release form signed permitting the use of Material for Research Purposes?  








 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



Please attach the REB approval and patient consent form




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

