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Please check whether the following clauses are acceptable to NCCF:

1.  Indemnification  
 □

2. Publications    □

3. Unauthorized Practice of Medicine   
□

4.  Rights to Data
□

5.  Governing Law
 □

6.  Technical Reports     □

7. Patents & Inventions
□

8.  Debarment & Suspension     □ 

9.  Title to Equipment       □
10.  Additional issues to consider:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
