
EXHIBIT C 

UBMTA IMPLEMENTING LETTER 

The purpoee ol this lettef Is to provide a rllCOfd ol the biological material transfer, to memonaHze the agreement between the PROVIDER SCIENTIST 
(ldenllfted below) and the RECIPIENT SCIENTIST (ldenttfted below) lo abide by all tarma and condtlona ol the Uniform Biologlc:al Malarial Transfer 
Ageement r UBMTA 1 published In the F~/ R~er on Marc:tl 8, 1~5. and to certify that the RECIPIENT (ldenttfted below) organlzaUon has acoepled 
end algled en unmodified copy of the UBMTA. The RECIP1ENT organlzaUon's Authorized Official also will sigi lhls letter if the RECIP1ENT SCIENTIST is 
not authorized to certlty on behalf of the RECIP1ENT organlzaUon. The RECIPIENT SCIENTIST (and the Authorized Official ol RECIPIENT, if necessary) 
1hould 11gl both copies of this letter and return one slgled copy to the PROVIDER. The PROVIDER SCIENTIST will forward the material to the RECIPJ. 
ENT SCIENTIST upon receipt or the 11gned copy from the RECIP1ENT organization. This lmplemenUng Letter Is effective when llg'l8d by an parties. The 
~·executing this lmplemenllng Letter cer11ty that their respective organizations have accepted and ligied an innoc:tlfled copy of the UBMTA, and 
llrlher IO'M 1o be bound by Its liltm•, for the transl« specified aboYe. Please na In an of the blank Ines below: 

j 1. ORIGINAL MATERIAL (Enler descripUon) 

, 2. Optlonal Termination Date: 

----------------------- I 3. Optlonal Transmittal Fee (to reimburse the PROVIDER I 
for preparation and dstribution costs) Amount s _____________ _ .._ ____ ___ 

4. PROVIDER (Organization providing the ORIGINAL MATERIAL) 

L Name of OrganlzaUon: ____________________________________________________________ _ 

b. S1reetAddress: -----------------------------------------------------------------

c.Clly~mta/Zlp+4: ----------------------------------------------------------------

I s. PROVIDER SCIENTIST 

L Name and Trtle: _______________________________________________________________ _ 

b. S1reetAddress: -----------------------------------------------------------------

c. Clly~~ta/Zlp+4: ----------------------------------------------------------------
d. Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _______________________ _ 

j s. RECIPIENT SCIENTIST 

L Name and Tiiie: _______________________________________________________________ _ 

b. S1reet Address: ________________________________________________________________ _ 

c.Clly/State/Zlp+4: ----------------------------------------------------------------

~Signature:--------------------------------------- Date:------------------------

11. RECIPIENT ORGANIZATION CERTIFICATION (Organization (&ceivlng the ORIGINAL MATERIAL) 

I h«eby certify that the RECIPIENT organlzaUon has accepted and signed an unmodfled copy ol the UBMTA (may be the RECIPIENT 
SCIENTIST if authorized by the RECIPIENT organization) 

L Name or OrganlzaUon: --- - --------------------------- -- -- ---- -- -- ----- -- -- ---- -- - - -
b. Street Address: ________________________________________________________________ _ 

c.Clly~mta/Zlp+4: ----------------------------------~-----------------------------
d Signature: ___ _, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date· _______________________ _ 

e. Name and Tltle: ________________ ... ______________________________________________ _ 

• 


