VA PITTSBURGH HEALTHCARE SYSTEM-DEPARTMENT OF RESEARCH and DEVELOPMENT 
SUBMISSION FORM FOR THE EVALUATION OF AN INCOMING MATERIAL TRANSFER AGREEMENT (MTA)
SUBMIT THIS COMPLETED FORM AND SUPPORTING DOCUMENTS TO NICK SQUEGLIA FOR REVIEW
(SUBMIT BY FAX:  412-954-5389 OR EMAIL:  NICHOLAS.SQUEGLIA@VA.GOV)

	VAPHS Principal Investigator (PI) Name/Title/Email:      

	Company/Institution Providing Materials:     


	PI’s Contact for MTA Follow-up

Name:      
Phone/Email:      

	Company/Institution Legal Contact for MTA
Name:      
Phone/Email:      
Company/Institution PI/Scientific Name:      

	Location/Lab(s) where Material will be housed:
     
	List ALL Material being provided under this MTA:

     
Is this a biological material?    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	GENERAL:

*Please attach a brief summary of the research and the intended use of the Material in your research.
 What is the intended use of the Material in your research?

 FORMCHECKBOX 
 Control/Tool
 FORMCHECKBOX 
 Other - Please describe:      
Will the Material be modified?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Will the Material/modified Material become incorporated into a new research material?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

What is the source of funding you are using to do this project? (Response cannot be none)
Source:      
Federal funds?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Are funds housed at VAPHS?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

PI Name on funding account:       
Is this Material needed for a proposal under development or consideration for funding?
 FORMCHECKBOX 
 Yes, indicate name of funding agency:     
 FORMCHECKBOX 
 No

What other agreements/funding/materials will be applicable to the study? {List all that apply, i.e., Sponsored Research Agreement, Government or Other Grant, CDA, License, MTA, Subcontract, Other Agreement (list Company/ies)}
Please provide Institution Number/Project Number or specific details for each:      
Is the Material commercially available?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	COMPLIANCE:
Will the Material be used in animals?

 FORMCHECKBOX 
 Yes, attach VAPHS IACUC approval letter
 FORMCHECKBOX 
 No

Is the Material of direct human origin?

 FORMCHECKBOX 
 Yes, attach the applicable IRB approval letter or exemption
 FORMCHECKBOX 
 No
**If Material is a de-identified, immortalized cell line supplied by a commercial provider or tissue repository, submission to IRB is not required because the activity does not meet the definition of human subject research according to 45CFR 46.102(f).
Is the Material taken from a decedent (cadaver)?

 FORMCHECKBOX 
 Yes, attach the applicable approval letter or exemption
 FORMCHECKBOX 
 No

Will the Material be used in conjunction with human subjects research?

 FORMCHECKBOX 
 Yes, attach the IRB approval letter or exemption
 FORMCHECKBOX 
 No

Does the Material contain human stem cells?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
No
If human embryonic stem cells, are these cells on the NIH stem cell registry?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
Does the Material involve recombinant DNA?

 FORMCHECKBOX 
 Yes, attach appropriate IBC approval letter
 FORMCHECKBOX 
 No

Is the Material hazardous?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
Does the Material require Radiation Safety Office approval?

 FORMCHECKBOX 
 Yes, attach RSO approval letter 
 FORMCHECKBOX 
 No

Is the Material on the Federal Select Agent list? 

 FORMCHECKBOX 
 Yes, attach R&D approval letter
 FORMCHECKBOX 
 No


	To the best of my knowledge, the answers to the questions are true, complete and accurate.  I have read the referenced MTA and agree to comply with its terms and conditions.  I am a VA Pittsburgh Healthcare System Principal Investigator authorized to oversee the transfer and use of the materials named above.

Signature of Principal Investigator:  ___________________________________
Date: ______________________
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