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CONFIDENTIAL DISCLOSURE 
AGREEMENT (CDA) QUESTIONNAIRE
for OSU Principal Investigators – Please complete all fields. 
1. Principal Investigator
	Name: 
	
	Title:
	

	Dept.:
	
	College:
	




Campus Mailing Address




Administrative Contact (optional)
	Room:
	     

	Building:
	     

	Address:
	     

	Phone:
	     

	E-mail:
	     

	Name:
	                                                        

	Title:
	     

	Phone:
	     

	E-mail:
	     


2. Other Party
	Name:
	     

	Address:
	     
	Fax:
	     



Business Contact





Technical/Scientific Contact (optional)
	Name:
	     

	Title:
	     

	Phone:
	     

	E-mail:
	     

	Name:
	     

	Title:
	     

	Phone:
	     

	E-mail:
	     


3.
Topic of Disclosure (This description will be used verbatim in the CDA. Include Tech ID# and title, patent application or patent # and title when available.)
OSU Information:   
Other Party Information:       
4.
Type of Agreement Needed (Choose one)
 FORMCHECKBOX 

1-way outbound (OSU is disclosing confidential information to other party)
 FORMCHECKBOX 

1-way inbound (other party is disclosing confidential information to OSU)
 FORMCHECKBOX 

2-way (both parties are making confidential disclosures)
5.
Disclosure Method (Mark all that apply) 


 FORMCHECKBOX 
 Oral      FORMCHECKBOX 
 Visual      FORMCHECKBOX 
 Written      FORMCHECKBOX 
 Electronic      FORMCHECKBOX 
 Other:       
6.
Disclosure Date:       

Disclosures will end by:        
7.
Disclosure Purpose (If other, please explain)
 FORMCHECKBOX 
 Clinical Trial   FORMCHECKBOX 
 Marketing   FORMCHECKBOX 
 Collaboration   FORMCHECKBOX 
 Sponsored Research   FORMCHECKBOX 
 Other:       
8. Details of the Project
Do you wish to publish the results of your work related to this CDA?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you have graduate students who will work under you on this Project?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

9.
Related Agreements, Research Projects, or Activities (if none, please note):

     
10. 
Comments (special terms, conditions, background, etc.):       
     
DELIVERY OPTIONS:

 FORMCHECKBOX 
 Expedited Service: Please provide  FORMCHECKBOX 
 FedEx # or  FORMCHECKBOX 
 DHL #

 FORMCHECKBOX 
 Regular/Campus Mail

 FORMCHECKBOX 
 Call me when documents need to be signed/dropped off/picked up

 FORMCHECKBOX 
 THIS CONTRACT IS URGENT – please explain:       
Please deposit completed questionnaire in mta-cda mailbox or e-mail it to � HYPERLINK "mailto:mta-cda@osu.edu" ��mta-cda@osu.edu�.





For Office Use


Date Rec’d:     _______________





OSU Agrmt #:  _____���___________









