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HEALTH TRANSLATION QUEENSLAND PROJECT SCHEDULE
This Project Schedule to the Research Passport Agreement dated December 2022 incorporates the relevant Terms of the Research Passport Agreement and upon execution, constitutes a separate agreement between the Collaborators [and Third Party Collaborators] named below.
	Mouse over the  symbol to view instructions for completing each section.

	Project Title
	Click or tap here to enter Project Title.
	Project Description i
	Click or tap here to enter Project Description.

	· 
· 
· 
· 
· 
· 
Partners i

	☐	Children’s Health Queensland Hospital and Health Service
☐	The Commonwealth Scientific and Industrial Research Organisation
☐	Gold Coast Hospital and Health Service
☐	Griffith University
☐	Mater Misericordiae Limited
☐	Metro North Hospital and Health Service
☐	Metro South Hospital and Health Service
☐	QIMR Berghofer Medical Research Institute
☐	The State of Queensland acting through Queensland Health
☐	Queensland University of Technology
☐	The University of Queensland
☐	Translational Research Institute
☐	West Moreton Hospital and Health Service

	









Third Party i
Collaborators  
	Name: Click or tap here to enter text.
ABN: Click or tap here to enter text.
Address: Click or tap here to enter text.
Attention: Click or tap here to enter text.
Postal address (if different from above): Click or tap here to enter text.
Telephone number: Click or tap here to enter text.
Fax number: Click or tap here to enter text.
Email: Click or tap here to enter text.

	Head Agreement

	Please select:

	





Commencement Date i

	Click or tap to enter the Commencement Date.
	Completion Date
	Click or tap to enter the Completion Date.
	





Ethics Approval i
Reference Number 
	Click or tap here to enter the Ethics Approval Reference Number.
	SSA Reference Number (if applicable)
	Click or tap here to enter the SSA Reference Number (if applicable).
	Coordinating Principal Investigator / Chief Investigator
	Click or tap here to enter the Coordinating Principal Investigator / Chief Investigator.
	








Investigator/s i

	Click or tap here to enter the Investigator/s.
	








Student(s) i

	Click or tap here to enter the Student(s).
	Student Supervisor
	Should be investigator but provide alternate details
	









Address for service i
of Parties
	Attention: Click or tap here to enter text.
Postal address: Click or tap here to enter text.
Telephone number: Click or tap here to enter text.
Email: Click or tap here to enter text.

	
















Activities to be i
conducted by Parties 
	Click or tap here to enter the Activities to be conducted by Parties.


	









Funding i
Or include as an appendix
	Click or tap here to enter Funding details.

	Address for Finance i
 
	Attention: Click or tap here to enter text.
Postal address: Click or tap here to enter text.
Telephone number: Click or tap here to enter text.
Email: Click or tap here to enter text.

	













Contributions i
	Click or tap here to enter the Contributions.
	









Collecting Party i
	Click or tap here to enter the Collecting Party.
	










Human Biological i
Material

	Click or tap here to enter Human Biological Material details.
Delivery Address: Click or tap here to enter the Delivery Address.
Transfer Date: Click or tap to enter the Transfer Date.

	







Study Participant i
Data
	Click or tap here to enter Study Participant Data details.
Delivery Address: Click or tap here to enter the Delivery Address.
Transfer Date: Click or tap to enter the Transfer Date.





	



Material Transfer i

	Approved purpose: 
Delivery Address: Click or tap here to enter the Delivery Address.
Transfer Date: Click or tap to enter the Transfer Date.

	





















Background IP i
	Click or tap here to enter Background IP details.

	Project IP Owner i
	

	







Health and Hospital i
Purpose
	Click or tap here to enter the Health and Hospital Purpose.

	









Commercialisation i

	Click or tap here to enter the Commercialisation Lead details.
	







Revenue Sharing i
	Click or tap here to enter the Revenue Sharing Percentages.
	







Other i
Commercialisation Terms
	Click or tap here to enter any Other Commercialisation Terms.
	








Moral Rights i
	Click or tap here to enter the Moral Rights.
	Special Conditions i
	Click or tap here to enter any Special Conditions.
	Appendix A
	[Research Plan or Protocol to be attached.]

	Appendix B
	[Proof of Funding to be attached if required or state N/A.]
Click or tap here to enter text.
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Execution (Schedule 2)
Executed as an agreement
	SIGNED for and on behalf of: 
Click or tap here to enter party name and ABN.

	by its duly authorised officer:
Click or tap here to enter authorised officer’s name.
	in the presence of:
Click or tap here to enter witness name.

	Authorised Officer Signature:


	Witness signature:

	Print Name:


	Print Name:


	Date: Click or tap to enter today’s date.




	SIGNED for and on behalf of: 
Click or tap here to enter party name and ABN.

	by its duly authorised officer:
Click or tap here to enter authorised officer’s name.
	in the presence of:
Click or tap here to enter witness name.

	Authorised Officer Signature:


	Witness signature:

	Print Name:


	Print Name:


	Date: Click or tap to enter today’s date.
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