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Sample Letter of Agreement for the Transfer of Umbilical Cord Blood (UCB) 
for Research Purposes
Dear ___________________, 

The University of Colorado Cord Blood Bank (UCCBB) asks that the RECIPIENT INSTITUTION and the RECIPIENT SCIENTIST agree to the following before the RECIPIENT receives the Umbilical Cord Blood (UCB):

1.       This UCB is the property of the UCCBB and is made available as a service to the research community.

2. THIS UCB IS NOT FOR USE IN HUMAN SUBJECTS. 

3. The UCB will be used for teaching or not-for-profit research purposes only. 

4. The UCB will not be further distributed to others without the UCCBB's written consent. The RECIPIENT shall refer any request for UCB to the UCCBB. To the extent supplies are available, the UCCBB agrees to make the UCB available, under a separate Letter Agreement to other RECIPIENT scientists for teaching or not-for-profit research purposes only. 

5. The RECIPIENT agrees to acknowledge the source of the UCB in any publications reporting use of it. 

6. Any UCB delivered pursuant to this Agreement is understood to be experimental in nature and may have hazardous properties. THE UCCBB MAKES NO REPRESENTATIONS AND EXTENDS NO WARRANTIES OF ANY KIND, EITHER EXPRESSED OR IMPLIED. THERE ARE NO EXPRESS OR IMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, OR THAT THE USE OF THE UCB WILL NOT INFRINGE ANY PATENT, COPYRIGHT, TRADEMARK, OR OTHER PROPRIETARY RIGHTS. Unless prohibited by law, Recipient assumes all liability for claims for damages against it by third parties which may arise from the use, storage or disposal of the UCB except that, to the extent permitted by law, the UCCBB shall be liable to the Recipient when the damage is caused by the gross negligence or willful misconduct of the UCCBB. 

7. The RECIPIENT agrees to use the UCB in compliance with all applicable statutes and regulations.

8. The UCB is provided at no cost, except for shipping fees that will be passed through to the RECIPIENT.

9. Ms. Stockinger, Manager of the Stem Cell GMP Facility will sign the letter and fax it to the RECIPIENT and RECIPIENT SCIENTIST. They will both sign the letter and fax it to 303-724-1849, attn: Sabine Stockinger. The UCCBB will then send the cord blood to the RECIPIENT.
UCCBB INFORMATION and AUTHORIZED SIGNATURE

	UCCBB
Scientist:

	Brian Freed, Ph.D.

	Organization:
	University of Colorado Cord Blood Bank

	
	ClinImmune Labs

	Address:
	12635 E. Montview Blvd, Ste. 300

	Name of Authorized

Official:
	Sabine Stockinger

	Title of Authorized

Official:
	Manager, Stem Cell GMP Facility


Certification of Authorized Official:  This Letter Agreement __has / __has not [check one] been modified. If modified, the modifications are attached.

        ______________________________________

___________

        Signature of Authorized Official


Date

RECIPIENT INFORMATION and AUTHORIZED SIGNATURE 

	Recipient

Scientist:
	

	Recipient

Organization:
	

	
	

	Address:
	

	Name of Authorized

Official:
	

	Title of Authorized

Official:
	

	Signature of Authorized

Official/Date Signed:
	                                                     /


Certification of Recipient Scientist:  I have read and understood the conditions outlined in this Agreement and I agree to abide by them in the receipt and use of the UCB. 

        ______________________________________ 

___________

        Recipient Scientist                        


Date
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