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SCannexus




PROJECT IDENTIFIER NUMBER: ______________

AGREEMENT BETWEEN 

(i) XX, 
an organisation having a place of business at XX, (“USER”); and
(ii) Scannexus,

trade name of Brains Unlimited B.V., a company having its registered office at Oxfordlaan 55, 6229 EV, Maastricht, The Netherlands (“SCANNEXUS”), KvK-registration number 52499383, Dutch VAT-number NL8504.72.684B01.
1. Research objective. 
Please indicate your current research goals and specify in detail the specific objectives of your research project. Please limit this description to a few paragraphs and attach additional sheets with more details. USER shall be permitted the privilege to use specified facilities and associated equipment for the following purpose. 
“Project name”: (name that is given to this project)
Hereafter referred to as “The ACTIVITY”: (a short description of the project)
2. Scanning subjects. 
Please provide details about the nature and extent of the MR scans to be conducted.
a. Nature of subjects:      
b. Number of subjects:      
c. Duration of each scanning session:     
Set up time of each scanning session:     
Set up time on scanner:      
d. Number of visits per subject:      
e. Total number of project scanning hours (including your necessary set up time):

f. Using medicine during scanning


( yes

( no

If yes, which medicine do you want to use?     
3. Building & equipment. 
Subject to the terms and conditions contained herein, USER shall be permitted to use the following SCANNEXUS “BUILDING” (meaning the scannerlab at Oxfordlaan 55, Maastricht) and the following equipment (“EQUIPMENT”) in said BUILDING on a non-exclusive basis:
1. Scanners




Hourly tariff (excl. VAT)
 3T PRISMA Scanner


€350,-
 7T MR Scanner



€750,-

 9.4T MR Scanner


€1000,-
 Mock scanner room


€50,-
2. Use of labs



Hourly tariff (excl. VAT)

 Electronic Workshop


€50,-
 Psychopharm lab


€50,-
 Psychophysics lab


€50,-

 Biochem lab



€50,-
Please explain for what purposes the labs will be used:
3. Peripheral equipment
 EGI_EEG



 Eyetracker 3T



 Eyetracker 7T
 Goggles with eyetracking 7T


 Response boxes


 Joystick
 MR compatible glasses

 Motion camera


 Optical microphone

 In-ear system for auditory stimuli





 Other (please specify) …………………
List all objects/devices/instruments used in the magnet room for this project that require to be taken inside the magnet room (i.e.: that are not already always present inside the magnet room). This includes specific RF coils, EEG etc.

Any objects/devices/instruments that have not previously been cleared for MRI safety will have to be cleared and approved by the Safety Officer/ Safety Review Board of SCANNEXUS before use.

Herein, the use of the term “FACILITY” shall encompass and refer to the terms “BUILDING” and “EQUIPMENT” collectively.

4. Additional services.  

SCANNEXUS will provide the additional paid* SERVICES to the USER for the duration of this Scanning Project Agreement:
 
   Additional MST – training 


   Additional Basic CU – training 
 

(including MST – training and up to 3 supervised scan sessions)


   Instruction about peripheral equipment


   Support team assists during set up


   Support team assists during scanning


   Support team carries out scanning


   Protocol development


   Data analysis


   Reporting


   Subject recruitment support


   Other services (please specify)

*Rates are on request and if applicable specified under part 8 of this agreement.
Use of documents provided by Scannexus, such as templates for screening, template consent of incidental findings is at own risk and needs to be approved by the (medical) ethical committee of your institution.
5. Period of use.  
USER may use the FACILITY to conduct the ACTIVITY during the following period (start and end dates): 
6. Persons permitted use.

Use of the aforementioned FACILITY shall be limited to the following employees of USER – subject to successful completion of SCANNEXUS ‘Certified User training’ (as defined in the Scannexus Guidelines on the website): 
A= Principal Investigator

(Name, title, department, telephone number & email address).

B= Certified User-trained (Name, title, department, telephone number & email address).
C= Magnet Safety-trained
(Name, title, department, telephone number & email address).
7. Regulatory approvals and insurance.

Please list details of all regulatory approvals and insurance arrangements in place to enable the safe conduct of this research activity. This includes (medical) ethical approval. (Include reference numbers, periods of cover, responsible body etc, and append a copy of every agreement):

8. Fees and payment.

a. In consideration of the use of the FACILITY and delivery of the SERIVCES connected to the ACTIVITY, the USER agrees to pay SCANNEXUS the following total amount: 

b. €

(exclusive of VAT). (specify additional service rate x hours) + (specify total scan hour x scan rate).
c. The total fee payable to SCANNEXUS by USER will not exceed the amount described in 8a (above) unless approved by USER and SCANNEXUS in writing.  SCANNEXUS will not be obliged to provide any access to FACILITY or SERVICES once the said figure has been reached unless so agreed between the Parties in writing.

d. A deposit of 10% of the total fee (amounting to €
(exclusive of VAT)) will be paid on signing of this Scanning Project Agreement.
When the total fee, described in 8.a (above), is used, the 10% deposit will be settled with the final invoice (on time and material basis). 
When the total fee, described in 8.a (above), is not fully used at the end of the period of use, described in 5 (above), the 10% deposit will not be reimbursed.
e. Remainder of payment (up to the total amount described in 8a) shall be made on a time and materials basis (typically based on the total hours of scanning booked by the USER in a period) and in accordance with the use of FACILITY and additional SERVICES described in this document for such incurred in the preceding calendar Month/Quarter, to be payable Monthly/Quarterly in arrears.
f. Invoices must be directed to the USER at the following address: 

Company name
department
adress
City
For the attention of:      
Quoting SCANNEXUS Project number:      
Quoting USER reference:      
g. Invoices must be paid within 30 days of date of issue.

By signing this Scanning Project Agreement USER agrees and acknowledges that he/she received the “Scannexus Terms and Conditions”.
IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have set their hand as of the date first noted above.

SCANNEXUS





USER

_______________________


_______________________
Name:
Prof. Dr. A. Scherpbier


Name:      
Title: Chief Executive Officer



Title:      
Date:      





Date:     
Registered Address: Oxfordlaan 55, 6229 EV, Maastricht, The Netherlands.

Registered Address: Oxfordlaan 55, 6229 EV, Maastricht, The Netherlands.


