UCLA

TECHNOLOGY Request for
OrUSOPMENT - Confidential Disclosure Agreement
Principal Investigator Name Pl Email

Pl Department

Sponsor Name

Sponsor Representative Sponsor Email

Does the subject of the anticipated discussion relate to a clinical trial involving human subjects with
a specific Protocol number? (If so, please contact the clinical trials office at ClinicalTrials-
CDA@mednet.ucla.edu and request a clinical trial CDA review.)

Select
Confidential Information to be disclosed by: UCLA Sponsor Both
Anticipated start date for discussion: Requested Term: 1 year

Brief, but reasonably
detailed description of the
confidential/proprietary
subject matter:

Specific purpose of
confidential discussion:

Will you be receiving any materials under this agreement? Select

Chemicals Software |:| Data Biological Material P.D.K.(s)

* Will any export controlled material or technical data be received or disclosed? Select

¢ Does this discussion relate to an invention disclosed to our UCLA Office of
Intellectual Property and Industry Sponsored Research (OIP-ISR) or elsewhere? S€lect

o If YES, please describe the intellectual property, and
if relevant list the UC Case Number or the name of
the Institution where you disclosed the invention.

Related protocol, MTA, ISR, PATS, or fund number(s):

Please attach any documents you have received to the email when you
submit this form to isrFE@tdg.ucla.edu.
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