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Incoming Material Transfer Request Form

Please submit this completed form and supporting documents to:
MTA@ohsu.edu

Recipient Information

Principal Investigator (Pl) name: Pl department (primary appointment):

Pl email: Pl department (secondary appt., if applicable):
Pl phone: Pl office/mail code:

Alternate contact name (optional): Alternate contact phone (optional):

Alternate contact email (optional): Alternate contact office/mail code (optional):

Shipping Information
Shipping name: Shipping department:

Shipping address:

Internal mail code: City: State: Zip code:

FedEx billing info/special shipping instructions (if applicable):

Provider Information

Providing institution name: Providing scientist name:
Providing scientist address: Providing scientist email:
City: State: Zip code: Providing scientist phone:

Have you been provided with a draft MTA from the provider?

] No

[] Yes Ifyes,please attach a copy to your MTA submission email.
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Material Information

Material name(s):

Brief statement of work (broad research interest, research question, and how material will help answer question):

Is the material commercially available?

] No
] VYes

Are you modifying the material (i.e.
end product contains all or part of the
material)?

[] No
[] Yes
] Unsure

Are you using the material with
another material received under an
MTA?

] No
] VYes

Other provider

Is material a human sample or human
data?

] No
] VYes

IRB #

Is material a whole animal?

] No
] VYes

IACUC #

Is material a recombinant DNA,
infectious agent or export controlled
agent?
] No
[] VYes

IBC #

Research Funding Information

What is your source of funds for the project in which the material is to be used?

] Federal

Foundation

CJ
] Industry sponsor
[ ] Other

Name of sponsor

Other Information

If you have any additional information about this material transfer, please provide it in the space below:

Thank you for providing TTBD with this information.
If you have any questions or concerns, please contact us at:

Industry & Academic Collaborations Team (IACT)
Technology Transfer & Business Development

MTA@ohsu.edu
(503) 494-8200
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