CONFIDENTIAL DISCLOSURE AGREEMENT (CDA)
[bookmark: _GoBack]Inbound Clinical Trial Agreements 
Northwestern Principal Investigator Information
Name:
Email:
Additional Contact Information (e.g. RA, Department/School Administrator, Postdoc, etc.)
Contact Name:
Contact Email:

Company Business Contact
Company Business Contact Name:
Company Business Contact Title:
Company Business Contact Email:
Company Business Contact Phone:

Agreement Information
Has the company provided you with a draft NDA or CDA?				☐Yes ☐No
If yes, provide a copy of the draft. 
Please list the name and email address of the person who can follow up with the PI to ensure the PI reviews and signs the agreement, if it is not the same person as the individual submitting this form:






