ETHICAL AGREEMENT

The undersigned signify that for any research project involving experimentation with animal or
human subjects a properly constituted university or hospital ethical committee has examined and
agreed to the ethics of the proposal outlined in this application.

(Head of Department) (Date)
ADMINISTRATIVE AGREEMENT

All applicants for Leukaemia & Blood Cancer New Zealand (LBC) grants must include an
undertaking to abide by the following administrative agreement:

e The sponsoring body agrees and undertakes to bear all risks and claims connected with
any operation covered by this application and to indemnify and hold blameless LBC against
any and all liability suits, actions, demands, damages, costs or fees on account of death,
injuries to persons or property, or any other losses resulting from or connected with any
act of omission performed in the course of the research.

* The sponsoring body agrees and undertakes to support for the duration of any grant the
work described in this application by making available accommodation, basic facilities for
research and the services necessary for its fulfillment.

e The Head of Department agrees to accept this research within their department if a grant
is made by LBC.

e Itis understood and agreed that grant funds will not be expended for any other purpose
than that described in this application.

e Itis understood and agreed that during the consideration of this application by members
of LBC’s Medical and Scientific Committee, the proposals contained in this application may
be discussed by those committee members with referees or such other interested parties
as may be appropriate.

e Itis also understood and agreed that all reports on this project submitted to LBC by
Grantees may be distributed to whomsoever LBC should choose.

We the undersigned have read the administrative agreement above and undertake to abide by
the conditions of this agreement in respect of any grant made by Leukaemia & Blood Cancer New
Zealand (LBC) as a result of the present application.
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