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	Material Transfer Agreement

Agreement Details

	Barwon Health’s Details
	Barwon Health (ABN 45 877 249 165) of Ryrie Street, Geelong VIC 3220 (Barwon Health).
Barwon Health - Party Representative:

Name:        
Insert
Title:           
Insert
Phone:       
Insert
Fax:            
Insert
Email:         
   Insert

	Recipient’s Details
	Insert name, ABN and address of Recipient (Recipient) 
Recipient – Party Representative:

Name:        
Insert
Title:           
Insert
Phone:        
Insert
Fax:            
Insert
Email:         
Insert

	Start Date
	Insert the date this Agreement starts.

	End Date
	Insert the date this Agreement ends.

	Material


	Insert description of Material to be provided by Barwon Health to the Recipient, or include description in a separate Schedule and insert words along the following lines: “The description of the Material is described at Schedule [X]”.

	Purpose


	Insert description of the activities for which the Recipient will use the Material (for example: “Non-commercial research into [X]”), or include description in a separate Schedule and insert words along the following lines: “The description of the Purpose is described at Schedule [X]”. 

	Price


	Insert any applicable payment.


	New Intellectual Property


	Insert applicable option, delete options which are not applicable.

Option 1:

All right, title and interest in any New Intellectual Property is owned by Barwon Health. 

The Recipient must as soon as practicable disclose any New Intellectual Property to Barwon Health.

Barwon Health is responsible for the cost of registering, protecting and defending the New Intellectual Property against unauthorised use by third parties.

Option 2:

In consideration of Barwon Health providing the Material to the Recipient, the Recipient must as soon as practicable disclose any New Intellectual Property to Barwon Health. 

The Parties must enter into negotiations to discuss their respective ownership rights in relation to the New Intellectual Property. The Recipient will not apply for any protection or registration of, or claim any right, title or interest in, any New Intellectual Property, unless otherwise agreed by the Parties at the completion of such negotiations.

Option 3:

All right, title and interest in any New Intellectual Property is owned by the Recipient.

The Recipient is responsible for the cost of registering, protecting and defending the New Intellectual Property against unauthorised use by third parties.

	Special Conditions
	Insert applicable option regarding the commercialisation of New Intellectual Property. Delete options which are not applicable.

Option 1:

In consideration of Barwon Health providing the Material to the Recipient, the Recipient will notify Barwon Health of any New Intellectual Property that has potential to be commercialised.

The Parties must enter into negotiations regarding the terms of any commercialisation of the New Intellectual Property, so as to fairly allocate any commercial return on the New Intellectual Property between the Parties. In such negotiations both Parties must give appropriate recognition of contributions to the New Intellectual Property.
Option 2:

The Recipient agrees not to commercialise any New Intellectual Property.
--- 
Insert any conditions regarding acknowledgement of Barwon Health in any publications made by the Recipient that refers to or is connected with the Material.

For example: “The Recipient must acknowledge Barwon Health as the source of the Material in any publications made by the Recipient that refers to or is connected with the Material”.
--- 
Insert any further special conditions. Note that the Special Conditions override any inconsistent provisions in this Agreement (to the extent of such inconsistency).


	The Parties agree that the Material described above will be transferred on the terms and conditions set out in the attached document.


	Signed on behalf of Barwon Health (ABN 45 877 249 165)
	Signature



	Name and title of authorised signatory
	Insert name and title of signatory



	Date of signing
	Insert date of signing



	Signature of witness
	Signature



	Name of witness
	Insert name of witness




	Signed on behalf of [insert name of Recipient] 
	Signature



	Name and title of authorised signatory
	Insert name and title of signatory



	Date of signing
	Insert date of signing



	Signature of witness
	Signature



	Name of witness
	Insert name of witness




It is essential that the Medical Transfer Agreement Standard Terms and Conditions are attached to this Agreement Details form.
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