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PROVIDER INVESTIGATOR’S NAME 
 
Prof. Dr. Heinrich Leonhardt 
 
 

 
Department of Biology II 
Biocenter of the      
Ludwig-Maximilians-University (LMU)      
Großhaderner Str. 2 
82152 Planegg-Martinsried, Germany  
h.leonhardt@lmu.de 
 

RECIPIENT INVESTIGATOR’S NAME 
(Name of Principal Investigator and Title) 
  
 
  
 
  
 

RECIPIENT NON-PROFIT 
INSTITUTION 
(Institution, Address and e-mail) 
 
  

 
 
1. The material described below is being provided to you by Heinrich Leonhardt, an 

investigator at the Ludwig-Maximilians-University (LMU) Biocenter, for research 
purposes in your laboratory only.  

2. The material is provided without warranty of merchantability or fitness for a particular 
purpose or any other warranty, expressed or implied. The material is provided without 
representation or warranty that the use of the material will not infringe any patent or other 
proprietary right. The material cannot be used for any commercial purpose or for work on 
human subjects, including diagnostic testing.  

3. Should the use of this material result in one or more scientific publication(s) you should 
acknowledge in the paper(s) that the material was given to you by the LMU Investigator 
identified above and refer to the paper(s) where it was first described.  

4. The material as well as materials derived from it must not be distributed to other 
laboratories of for-profit companies.  

5. The material as well as materials derived from it may be distributed to other non-profit 
laboratories only with the LMU Investigator's prior consent, and only under an agreement 
that prohibits further transfers of the material and use of the material for commercial 
purposes or for work on human subjects, including diagnostic testing.  

6. We handle all requests with due care. Should, however, results obtained with the provided 
material be inconsistent with our corresponding publications we require the recipient to 
report any such discrepancies to Heinrich Leonhardt so that we can attempt to identify 
possible reasons.  
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Plasmid / pc number: 
 

  

Publication where the material was first 
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I agree to abide by the conditions under which the material will be provided to me. 
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Full name / function: 
 
 

PLACE / DATE 

SIGNATURE (Authorized Official): 
 
 
Full name / function: 
 
 

PLACE / DATE: 

 
  


	RECIPIENT INVESTIGATORS NAME Name of Principal Investigator and Title: 
	RECIPIENT NONPROFIT INSTITUTION Institution Address and email: 
	THE MATERIAL Plasmid  pc number Publication where the material was first described: 
	SIGNATURE Recipients Scientist Full name  function: 
	PLACE  DATE: 
	SIGNATURE Authorized Official Full name  function: 
	PLACE  DATE_2: 


