MEMORANDUM OF UNDERSTANDING

BETWEEN THE PORTLAND VETERANS AFFAIRS MEDICAL CENTER 

AND <NAME of NON-VA INSTITUTION WHERE
ANALYSES AND/OR STORAGE WILL TAKE PLACE>
Date Prepared:  

This memorandum formalizes the collaboration of <Principal Investigator Name>, at the Portland VA Medical Center, and <Collaborating Individual Name>, at the <Name of Institution of Specimen Analyses or Storage>.  

Institution of Specimen Analysis or Storage
Full Address for express or courier delivery

City, State  Zip
Telephone:  

A.  The following samples collected under the research project, <Title of VA Research Project>, will be sent from <Principal Investigator Name> to <Collaborating Individual Name> for the following purpose(s) as defined in the above-named research protocol: 
<List each sample type (e.g., urine, blood, biopsy specimens) and all analyses that will be performed on each sample type at the non-VA site> 

<If the non-VA site will be used only for interim storage before analysis elsewhere, describe the storage>
[Please include, when appropriate, whether the samples will be used for genetic studies and whether genetic informed consent has been obtained.]
B. No unique identifiers will be present on the samples sent to <Name of Institution of Specimen Analyses or Storage>.
C. <Collaborating Individual Name> at <Name of Institution of Specimen Analyses> will perform the analyses described above and return or destroy any remaining quantities of the specimens 
· within 3 months of receipt [if the institution is a non-VA, for-profit, non-academic institution and no waiver has been received from the VA Office of Research and Development (ORD). For further guidance, go to http://www.research.va.gov/programs/tissue_banking/default.cfm]
OR 
· within five years of receipt  [if the institution is a non-VA, non-profit, academic institution.  If the protocol lasts 5 years or longer, registry with VA ORD is required.]
D. <Collaborating Individual Name> and/or <Name of Institution of Specimen Analyses or Storage> will not retain any samples beyond <appropriate time range based on B above>.  Within <appropriate time range> of receipt, <Collaborating Individual Name> 
· will submit a written certification to <Principal Investigator Name> that the specimens have been destroyed.  

OR

· will return remaining specimens to <Principal Investigator Name> at the Portland VA Medical Center.
Approved:  (Signatures Required)

_____________________________

__________________________________  _______
Name:  Principal Investigator
Signature
   Date




_________________________________
__________________________________  _______

Name: VA Responsible Investigator
Signature
   

Date

(if different from the Principal Investigator)

_________________________________      __________________________________  _______

Name:  Collaborating Individual
Signature
   

Date


_________________________________      __________________________________  _______

Name: Official for Collaborating Institution
Signature


Date

<Name of Institution of Specimen Analyses>
_________________________________      __________________________________  _______

Name:  
PVAMC Research Service
Signature


Date 

Authorized Signer
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