Research Collaboration Deed
Project Schedule


SCHEDULE 1 – PRO FORMA PROJECT SCHEDULE

RESEARCH COLLABORATION DEED – PROJECT SCHEDULE

This Project Schedule shall be governed by the terms agreed upon in the Research Collaboration Deed dated 23 April 2014, and varied by Deed of Variation dated 12 March 2015, between Gold Coast Hospital and Health Service and Griffith University (“Deed”).  All terms of the Deed, as amended, shall apply to this Project Schedule.

	Detail
	Description

	Project Name:
	

	Project Site(s):
	

	Protocol Identification:
	Full Title:

HREC:

Date:

Key Attachments:

See Attachment A to this Project Schedule for copy of full Protocol.

	Project Commencement Date:
	

	Project Completion Date:
	

	Funding Agreement:
	

	Principal Investigator:
	

	GCHHS Personnel:
	

	Griffith Personnel:
	

	Student(s) 
	Name of Student: – 

Griffith University Student No.:

☐  HDR/Award course project only

[Supervising Investigator – [must be GU employee]

	Responsible EC:
	

	Clinical Subject Data
	☐  Will interaction with Clinical Subjects be required to procure Clinical Subject Data:   

Yes ☐        No ☐

Name: Griffith / GCHHS to obtain

If so, list documents which will be supplied:

a. ##

b. ##

☐  Will Clinical Subject Data be required:   

Yes ☐        No ☐

Name: Griffith/GCHHS to provide

If so, list data required:

a. ##

b. ##

# max/min number of clinical subjects will be required.

Date Required by:
[insert date]

Form:
[“As collected and de/re/identifiable”]

Manner of Delivery:

[storage & handling requirements]

Other information:
[##]

	Biological Samples:
	☐ Will a Party require the procurement of Biological Samples:    

Yes ☐        No ☐

Name: Griffith/GCHHS to obtain

If so, list the samples required:

a. ##

Date Required by:
[insert date]

Form:
[“As collected and de/re/identifiable”]

Manner of Delivery:

[storage & handling requirements]

Other information:
[##]

	GCHHS Contribution :
	All Cash contributions are GST exclusive. 

Cash

In-Kind (includes Time of Personnel, Equipment, Facilities and Project Site(s))

Background IP

Listed in Attachment C to this Project Schedule



	Griffith Contribution:
	All Cash contributions are GST exclusive. 

Cash

In-Kind (includes Time of Personnel, Equipment,  Facilities and Project Site(s))

Background IP

Listed in Attachment C to this Project Schedule



	Funding/Payment Terms:
	See Attachment B to this Project Schedule for Funding/Payment terms

(All amounts in Attachment B are GST exclusive).



	Activities:
	No.

Activities

Party Responsible

Due Date

1.

2.

3.

4.

5.



	Project IP Ownership:
	To be determined in accordance with clause 14.1 of the Deed

or

If ‘Student only project with no active collaboration between Griffith and GCHHS, please insert:

HDR/Award course project only – All Student IP and Student Project IP vests in Student.

	Commercialisation:
	To be determined by the Parties in accordance with clause 15 of the Deed.

	Special Conditions:
	

	Background IP Register:
	See Attachment C to this Project Schedule.

	Moral Rights Consents
	☐ Moral Rights consent required pursuant to Funding Agreement;

☐ Moral Rights consent required by Party for Project

If so, clause 11.2 applies and separate Moral Rights consents required form all Personnel on Project

If no Moral Rights consents are required, clause 11.3 applies.


ATTACHMENT A – PROTOCOL

(Attach copy of Protocol/Research Plan)
Research Plan needs to include a brief synopsis of:

· Aims & hypotheses;

· Background

· Previous research;

· Project Plan - Details of who (Griffith or GCHHS) is required to do each task and by date/timeframe (ie. Preparation, recruitment, data collection, data analysis, drafting results of project, project progress reports, dissemination of results, winding up of project including final reports etc); and

· Outcomes & significance

ATTACHMENT B – PAYMENTS SCHEDULE

IF NO PAYMENTS BEING MADE – Insert [NOT APPLICABLE] and delete remainder of Attachment B:

All amounts shown in this Attachment are GST exclusive.

	No.
	Payment Type
	Activity to be completed to activate payment
	Date to be completed
	Recipient
	Instalment amount payable 

(GST exclusive)

	1.
	Initial payment
	
	
	
	$

	2.
	Progress payment
	
	
	
	$

	3.
	Final payment
	
	
	
	$

	
	TOTAL
	$


Invoices issued by the Recipient must include the following information:

(a) the words “tax invoice” stated prominently;

(b) the Recipient’s name;

(c) the Recipient’s ABN;

(d) the date of issue of the tax invoice;

(e) Project Name/Number; and

(f) the GST amount, if any, shown separately.

Payment will be effected by electronic funds transfer (EFT) to the Recipient’s bank account. The account as at the date this Project Schedule is signed is:


Banking Institution Name:

Recipient Business Account Name:

BSB No:

Account No.:

Reference: 

ATTACHMENT C - BACKGROUND IP REGISTER

	Party/Owner of the BIP
	Detailed Description of BIP 
	Date Supplied
	Encumbrances, restrictions on use or third party interests

	Gold Coast Hospital & Health Service
	
	
	

	Griffith
	
	
	


ATTACHMENT D - NEAF

(Attach a copy of the NEAF)

	EXECUTED as a Project Schedule, to the Research Collaboration Deed dated 23 April 2014, and varied by Deed of Variation dated 12 March 2015, between Gold Coast Hospital and Health Service and Griffith University, on the date last signed by the Parties:

Signed for and on behalf of Gold Coast Hospital and Health Service by an authorised person in the presence of:
	
	

	
	
	

	Signature 
	
	Signature of the witness 

	
	
	

	Name (please print)
	
	Name (please print)

	Position
	
	 

	Date of signing
	
	

	Signed for and on behalf of GRIFFITH UNIVERSITY by an authorised person in the presence of:
	)

)

)
	

	
	
	

	Signature 
	
	Signature of the witness 

	
	
	

	Name (please print)
	
	Name (please print)

	Position
	
	 

	Date of signing
	
	


