	OIC NDA

Review 
	Review of Non-Disclosure/Confidentiality Agreement

Send completed form and NDA (electronic versions preferred) 
to the Office of Industry Contracts
	FOR OFFICE USE 

Tracking Control Number________________


	

	

	PRINCIPAL INVESTIGATOR (PI) INFORMATION
	
	Institutional Address:

	     
	
	     
	
	
	
	     

	Name
	
	UofL ONLY – UofL Employee Id
	
	
	
	

	     
	
	     
	
	
	
	     

	Title
	
	Primary ACAP Department Name
	
	
	
	

	     
	
	
	
	
	
	     

	E-mail Address
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     

	Telephone Number
	
	Pager/Cell Phone Number
	
	Fax Number
	
	

	
	
	
	
	

	PRIMARY CONTACT FOR CORRESPONDENCE (Complete if different from PI)

**Primary Contact (if different from PI)
	
	Institutional Address:

	     
	
	     
	
	
	
	     

	Name
	
	UofL ONLY – UofL Employee Id
	
	
	
	

	     
	
	     
	
	
	
	     

	Title
	
	Primary Department Name
	
	
	
	 

	     
	
	     
	
	     

	E-mail Address
	UofL Only – PeopleSoft Dept Number of Primary Contact
	
	

	     
	
	     
	
	     
	
	     

	Telephone Number
	
	Pager/Cell Phone Number
	
	Fax Number
	
	


SPONSOR CONTACT INFORMATION





Address:

	     
	
	
	
	
	     
	

	Name
	
	
	
	
	Sponsor Name
	

	     
	
	
	
	
	     
	

	Title
	
	
	
	
	Address Line 1
	

	     
	
	
	
	
	     
	

	E-mail Address
	
	
	
	
	Address Line 2
	

	     
	
	     
	
	
	     
     
     
	

	Telephone Number
	
	Fax Number
	
	
	City
State
Zip
	


1. Is the sponsor providing confidential/proprietary information to you?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

2. Are you providing confidential/proprietary information (e.g., patentable UofL technology) and/or information about your research (e.g., ideas or unpublished data) to the sponsor?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

3. Will any protected health information (PHI) (as defined by HIPAA) be shared?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If Yes:  Will sponsor provide PHI to you?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
       Will you provide PHI to sponsor?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

4. For what purpose is confidential information being shared?    a. Considering a clinical trial  FORMCHECKBOX 

    b. Considering sponsored research  FORMCHECKBOX 
    c. Considering licensing/using the technology  FORMCHECKBOX 

    d. Other (please specify)
	     


5. Identify any recipients of confidential information other than PI:
	     

	     


6. Copy of sponsor-proposed NDA attached?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    (If not, provide sponsor with standard UofL NDA.)
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