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NCI Formulary Company Agent Pledge Letter
Please list agents your organization is willing to provide for the NCI Formulary Initiative.
Please note that investigators and institutions may combine your agent(s) with other investigational agent(s) supplied by another pharmaceutical company under the NCI Formulary.  In that case, the protocol would be conducted in accordance with the Multi-Party Data provisions and joint IP provisions of the respective agreements.

COMMENTS: 
AGENTS:

________________________________

________________

Signature





Date
Name of Authorized Signatory and Collaborating Company
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