	Strain Deposit Agreement

Leishmania strains
	BRC Leishmania
PARASITOLOGIE CHRU MONTPELLIER

	26/03/13
	Document Qualité n° : EN-PR-06-01


	Création : 13/09/2012

Modification : 

Validation : 13/09/2012
	Archivage informatique : 
Document4



I the undersigned Pr/Dr  

am transferring the following Leishmania strain(s) to the Biological Resources Centre of Leishmania (BRC-L) in Montpellier :

(Code should be assigned by the donor : 3 letters max followed by a serial number) :

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I hereby agree that this/these strain(s) 
 :

 FORMCHECKBOX 
 be included in the public catalog of the collection of Leishmania strains available online.

 FORMCHECKBOX 
 be included in the collection but be made available only to assist a researcher occasionnally and in this case :



 FORMCHECKBOX 
  with my permission,



 FORMCHECKBOX 
  without my permission. 

 FORMCHECKBOX 
 remain my property until they are published by my laboratory and thus fall into the public domain, or in case of no publication, for a maximum of three years – beyond this period, the strain will be considered property of the BRC-L 
.
I am informed that :

1) the terms "included in the public catalog" and "made available" implies that this/these strain(s) may be sold by the BRC-L to the scientific community at a minimal price covering the costs incurred by in vitro cultivation, preparation and cryopreservation,
2) this/these strain(s) may be transferred to another research group only under the conditions defined in the material transfer agreement (MTA), specifying that the biological materials may only be used by the defined research group under the responsibility of the recipient of the strains, without possibility of transferring modified/unmodified derivatives to another third party, may be used for research purposes only (excluding any commercial application), in accordance with the laws and regulations applicable to this Biological Material, and may not be used on humans for clinical or diagnostic assay involving human subjects.
First name: 


Family name:




Date : 

Address of the depositor: 




 Signature of the depositor:

N.B. : This form must be accompanied by an information sheet for each strain. Please visit : http://www.parasitologie.univ-montp1.fr/doc/Information%20sheet.doc
� Tick the appropriate box; in Word format, double-click ahead the box


� According to the recommendations published by the WHO (WHO Control of the leishmaniases, 2010, Technical Report Series N°949)








