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INDIVIDUAL AGREEMENT OF COOPERATION

The Parties to this Individual Agreement of Cooperation

are

-------------------------------------------------------------------------- 

and

-------------------------------------------------------------------------- 
Project name:-------------------------------------------------------------------------------

Description:---------------------------------------------------------------------------------

Terms and conditions of appointment

Date of commencement 

The scientist’s cooperation with TUMS will commence on ---/---/--- and will continue to---/---/---.

University Policies

The scientist is required to comply with the policies of Tehran University of Medical Sciences including the University’s Ethical Behavior Policy, and ……..

Confidentiality

During the term of cooperation and at all times thereafter, the Scientist will maintain the confidentiality of the University’s business including research information, student and staff information and all other information of a commercially sensitive nature.  The Scientist will not make use of any information or documents to which the Scientist has access during their cooperation at any time thereafter, except on behalf of the University.

Termination

Either party may terminate this Agreement by giving ……………… day’s notice in writing to the other party, except the cases the University reserves the right to terminate without notice for serious misconduct of the Scientist. Nothing contained or implied in this agreement shall be read to create an expectation of an ongoing cooperative relationship beyond the end of the specified term.

Details of person being appointed
Name: (Dr. / Mr. / Mrs. / Ms.)----------------------------------------------------------------------------------------                                                                                            

Address:--------------------------------------------------------------------------------------------------------------------

Phone Number:---------------------------------------------- Email:--------------------------------------------------

Citizenship:--------------------------------------------------- 

Previously or currently have cooperation with Tehran University of Medical Sciences?

    Yes/No:------------------------ Date(s):-------------------------------- Department(s):----------------------- 

Health: Do you have any condition(s) which may affect your ability to perform, or may be aggravated by, the duties of this position?

Yes / No:------------------------ If yes, please give details:------------------------------------------------------

Coordinators

Both parties will appoint a coordinator to facilitate the communication between them.

	Name
	School/department

	Email
	Telephone

	Address
	Fax


	Name
	School/department

	Email
	Telephone

	Address
	Fax


	Institution Name ……………………………

Name………………………………………….

Position………………………………………

Date…………………………………………..

Signature 
	Tehran University of Medical Sciences

Name…………………………………………….

Position…………………………………………

Date……………………………………………..

Signature  
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