
PRESIDENT AND FELLOWS OF HARVARD COLLEGE

ASSURANCES FORM

This Assurances Form pertains to the agreement between President and Fellows of Harvard College (“Harvard”) and ________________________ (the “Company”) dated as of _____________________ regarding the Company’s or Harvard’s production of antibodies that Harvard or the Company will use in its research studies (the “Agreement”).  Before commencing performance of the services under the Agreement, we are requesting that the Company (or Harvard if Harvard producing antibodies) review, complete and sign this Assurances Form.      

GENERAL REPRESENTATIONS AND WARRANTIES THE COMPANY

The Company (or Harvard) represents and warrants that the animal work associated with the custom antibodies produced for Harvard (or the Company) (the “Project”), will be undertaken pursuant to a protocol approved by an Institutional Animal Care and Use Committee (the “IACUC”).  

The Company further represents that it: (i) has received an assurance of compliance from the Office of Laboratory and Animal Welfare (“OLAW”); and (ii) is registered with by the United States Department of Agriculture (“USDA”) for research with covered species.  

If the Company will subcontract the Project to a third party (the “Subcontractor”), the Company hereby represents and warrants that: (i) the Subcontractor maintains a PHS Assurance with OLAW and has a  USDA registration for research with covered species; (ii) it will obtain a written agreement from the Subcontractor pursuant to which the Subcontractor agrees to be bound by the same terms and conditions that apply to the Company pursuant to this Assurances Form; and (iii) that the notwithstanding the involvement of the Subcontractor, Company will remain responsible to Harvard for compliance with the obligations contained in this Assurances Form.  

Information evidencing fulfilment of these requirements (complete with Company or Subcontractor information, as applicable):
	IACUC (Name of Institution/Company with IACUC):
	

	Protocol Title:
	

	Protocol Approval Date:
	

	OLAW Assurance Number:
	

	USDA Registration Number:
	

	**AAALAC Accreditation Number:
	


**Not required, but please include if accredited by the Association for Assessment and Accreditation of Laboratory Animal Care

The Company agrees to provide prompt written notice to Harvard upon: (i) breach of any representation or warranty set forth above; (ii) suspension of IACUC approval of the Protocol; or (iii) learning of any adverse events in connection with the Project.  Upon receipt of any such notice from the Company, Harvard shall have the right, at its discretion, to terminate the Agreement immediately upon written notice to the Company.

Upon submission of Company’s completed Assurances Form, Company acknowledges as accurate the general representations of this Assurances Form. 

Please complete and sign this Assurances Form, and return to iacuc@hms.harvard.edu:
Agreed to/accepted by:  
_________________________________________________________



(Signature Required)

Attention (Name/Title): 
 _________________________________________________________



(Please Print)

Customer/Facility/Hospital:  
_________________________________________________________





Address:


_________________________________________________________





Email Address:

_________________________________________________________





Phone Number:

_________________________________________________________





Date:


_________________________________________________________
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