VA PITTSBURGH HEALTHCARE SYSTEM RESEARCH and DEVELOPMENT DEPARTMENT
SUBMISSION FORM FOR THE EVALUATION OF AN OUTGOING MATERIAL TRANSFER AGREEMENT (MTA)
SUBMIT THIS COMPLETED FORM AND SUPPORTING DOCUMENTS TO NICK SQUEGLIA FOR REVIEW AND SIGNATURE

(SUBMIT BY FAX:  412-954-5389 OR EMAIL:  NICHOLAS.SQUEGLIA@VA.GOV)

THE ASSOCIATE CHIEF OF STAFF FOR R&D WILL BE THE LAST SIGNATURE AFFIXED TO ANY OUTGOING MTA
	VAPHS Principal Investigator (PI) Name/Title/Email:     

	Company/Institution Receiving Materials (Recipient):     


	PI’s Contact for MTA Follow-up

Name:      
Phone/Email:      

	Company/Institution Legal Contract for MTA

Name:      
Phone/Email:      

	List ALL Material being provided under this MTA:      

	Is this a biological material?   FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	GENERAL:

Was all the Material independently developed by you or under your direction at the VAPHS?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, explain:     
Does the Material incorporate or is the Material derived from materials obtained from a third party?

 FORMCHECKBOX 
 Yes, explain:      
 FORMCHECKBOX 
 No

Was any of the Material brought to the VAPHS from somewhere else?
 FORMCHECKBOX 
 Yes, explain and provide applicable contact names/emails:          
 FORMCHECKBOX 
 No

Are there alternative sources to provide the Material?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Is the Material under disclosure to or patented through the VA Technology Transfer Program?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Is any of the Material related to any other agreements (including subcontracts) for funding and/or materials?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
**If yes, list all that apply, i.e., Sponsored Research Agreement, Government or Other Grant, CDA, License, Subcontract, MTA, Other Agreement (list Company/ies)

Please provide Institution Number/Project Number or specific details for each:        

Do you require reimbursement for the cost to provide Materials?
 FORMCHECKBOX 
 Yes, please explain.

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Shipping only – via recipient entity UPS or Fed Ex account 

Do you require PI to share results back with you?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Is this collaboration with the recipient?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	COMPLIANCE:
Is the Material being sent to a recipient located outside of the United States?

 FORMCHECKBOX 
 Yes, specify country:      
 FORMCHECKBOX 
 No
*Note:  Shipments crossing state lines or leaving the country may require special shipping or handling permits from the:

USDA – http://www.aphis.usda.gov/ or
 CDC – http://www.cdc.gov/od/eaipp/
Is the Material of direct human origin?

 FORMCHECKBOX 
 Yes, attach applicable VAPHS IRB approval letter or exemption and applicable informed consent for collection of materials.

 FORMCHECKBOX 
 No

If considered human, will Materials be de-identified before shipping?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Does the Material contain human stem cells?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Does the Material involve recombinant DNA?

 FORMCHECKBOX 
 Yes, attach applicable IBC approval letter
 FORMCHECKBOX 
 No

Is the Material hazardous?

 FORMCHECKBOX 
 Yes, please provide VAPHS laboratory address:
            
 FORMCHECKBOX 
No

Is the Material on the Federal Select Agent list http://www.cdc.gov/od/sap/docs/salist.pdf?

 FORMCHECKBOX 
 Yes, attach applicable R&D approval letter
 FORMCHECKBOX 
 No

Does the Material include animal tissues?

 FORMCHECKBOX 
 Yes, attach applicable IACUC 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 provide the Materials as outlined.  I am a VA Pittsburgh Healthcare System Principal Investigator authorized to oversee the transfer of the materials named above.

Principal Investigator’s Signature: ________________________________
Date: ______________
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