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In consideration of being awarded a fellowship by the Government of Canada to work in the laboratories of

Department
and
in consideration of being allowed to use the facilities and equipment of such laboratories owned by the Government of Canada,

| hereby agree that all intellectual property—including, without limitation, all rights in inventions, technology, computer software or
other materials protectable by copyright, patents, patent applications, trade secrets, confidential information, technical information,
data, designs, methods, products, improvements, processes, discoveries, varieties, germplasm, cultivars, genetic material, genetic
constructs, mutants, microorganisms, specimens, progeny, know-how and show-how—resulting from the research and other
scientific activities | conduct throughout the duration of my fellowship or from using the facilities and equipment belonging to the
Government of Canada, and all rights with respect thereto, shall be vested in the Government of Canada.

It is agreed and understood that | am authorized to use and modify all such data, technical information and intellectual property for
my own research and education purposes, but not authorized to disclose or license the intellectual property to others.

| hereby agree to promptly inform the Minister of the said Department of any such intellectual property and will, upon request, furnish
and transfer promptly to said Minister all related documentation and any assistance required by the Minister to enable the Minister to
use the intellectual property and to obtain statutory protection thereof, if necessary, and such transfer to be in the form requested by
said Minister.

This agreement shall be binding upon my heirs, executors and assigns.

Witness |
Signature Print name

Visiting Fellow

Signature

January 2012

Canadi
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