Mutually Agreed Terms for Access to (Please insert a description of the genetic resource) between……….. (Please insert the name of the partner institution in Ghana) and …………… (Please insert the name and of the partner institution abroad)

These Mutually Agreed Terms (MAT) are established on……………………………… (Please insert date) in support of the Access and Benefit-Sharing (ABS) Provisions and Legal Provisions contained in the Clauses of the Material Transfer Agreement (MTA) to this ABS application.
1. Purpose and Scope
Please insert information on the project/activity for which access to the genetic resource is being sought, including the objectives of the project, its source of funding and duration. 
2. Information on the Parties: 

i. Please insert here, the names and addresses of all collaborators or partners abroad, including authorized personnel or representatives and their designations.  Collectively, all such collaborators or partners shall be referred to in the MAT as the Recipient.

ii. Please insert here, the names and addresses of all collaborators or partners in Ghana, including authorized personnel or representatives and their designations. Collectively, all such collaborators or partners shall be referred to in the MAT as the Provider. 

The Provider and the Recipient shall be jointly referred to in the MAT as “the Parties.” 

3. Information on the Specific Activities to be undertaken: 
i. Please provide clear details on the anticipated activities to be conducted in respect of the genetic resources to be collected in Ghana including the specific habitats the genetic resource in question shall be extracted from and in what form (whole specimen, DNA etc.) and the justification of why the genetic resource has to be transferred to the recipient institution(s) or partner(s).

ii. Please provide information on the timeframe for the MAT and under what conditions and how it may be amended or extended. The rights and obligations of each partner should also be specified clearly. 

4. Access and Benefit-Sharing Provisions
i. The recipient is permitted to access (Please insert the type and quantity of genetic resources being transferred) obtained from (Please insert a list of all the locations from which samples were collected). 
ii. The transferred genetic resource shall……….. (Please specify any procedure that the samples received would undergo at recipient institution including the addresses/locations of all laboratories or facilities to be used). The intended benefits to be derived from the use of the extracted products/material should also be clearly indicated.
iii. Please indicate the period within which the Recipient shall notify the Provider, of the kind of material or product that the Recipient identified, and what it intends to utilize them for.
iv. Please indicate specific legal provisions agreed to by the Parties to the MAT for the utilization. Commercial intentions, including joint application for intellectual property rights or further development of the products or processing of the data arising from the use (research, etc.) on the genetic resources should be detailed in the MAT. For this purpose, the Provider and the Recipient MUST agree and provide information, in due time, on the relevant details of any application, including sharing of costs and revenues.
v. Please state clearly, the procedure for or any limitations to the transfer of the accessed genetic resources, products or parts thereof or data derived from its use to third parties

5. Endorsement by authorized representative of PROVIDER:
	Signature: Provider (Scientists, etc.) 
	Signature: Head of Provider Institution

	       ………………………………
	…………………………………………

	Name:…………………………………..
	
	Name:…………………………………..
	

	Designation:…………………………….
	
	Designation:…………………………….
	

	Date:……………………………………
	
	Date:…………………………………….
	



Please insert more rows for endorsement if there are additional PROVIDER partners

6. Endorsement by authorized representative of RECIPIENT:

	Signature: Recipient (Scientist, etc.) 
	Signature: Head of Recipient Institution

	       ………………………………
	………………………………………………

	Name:…………………………………….
	
	Name:………………………………………
	

	Designation:………………………………
	
	Designation:………………………………..
	

	Date:……………………………………...
	
	Date:……………………………………….
	



Please insert more rows if there are additional RECIPIENT partners
7. Endorsement for and on behalf of the Ministry of Environment, Science and Technology by the ABS National Focal Point:

[bookmark: _GoBack]Name: 		…………………………………………….

Signature:	…………………………………………….

Date:		……………………………………………..
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