H H M l Materials Transfer

NARD HUGHES MEDICAL INSTITUTE (Non-Profit Recipient)
HHMI Investigator Name Department No. Transfer Date
Dr. Gideon Dreyfuss 023
Recipient Investigator’s Name Recipient Non-Profit Institution
The material described below is being provided to you by _ Dr. Gideon Dreyfuss , a Howard Hughes Medical Institute ("HHMI")

Investigator at _the University of Pennsylvania School of Medicine , for research use in your laboratory only. The material is experimental
in nature and must be used with prudence and appropriate caution, since not all of its characteristics are known. THE MATERIAL IS
PROVIDED WITHOUT WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR ANY
OTHER WARRANTY, EXPRESS OR IMPLIED. It cannot be used for any commercial purpose or for work on human subjects, including
diagnostic testing. Should the use of this material result in one or more scientific publication(s) you should acknowledge in the paper(s) that
the material was given to you by the HHMI Investigator identified above. The material must not be distributed to laboratories of for-profit
companies. The material may be distributed to other non-profit laboratories only with the HHMI Investigator's prior consent, and only under
an agreement that prohibits further transfers of the material and use of the material for commercial purposes or for work on human subjects,
including diagnostic testing.

Description of Material Provided

I have received the material listed above and agree to abide by the conditions under which it was provided to me.

Signed (Recipient Investigator) Date

HHMI Investigator: Some host institutions require that a different form be used or that an authorized representative of the host
institution sign materials transfer forms on behalf of the host institution. Before using this form, please confirm that your host
institution permits use of this form to transfer these materials.

Please provide one unsigned copy of this form to the MAS responsible for your site. Send two copies to the Recipient Investigator and ask
that one signed copy be returned to you. Please send the signed copy you receive from the recipient to the MAS responsible for your site.
You may wish to retain a copy of the signed form for your files.
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