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NOTE: This document is only a template.  It is subject to change depending upon the specific needs of a study.  In order for it to be considered ready for execution, it must be reviewed by the Legal department and agreed upon by the applicable parties. Make use of TRACK CHANGES to facilitate the review by the parties. (REMOVE this paragraph and all the yellow marks before printing and initiating signature collection)
SERVICE AGREEMENT 
___________
This agreement is made between: 
[Name of Service Provider], located at [Street   number, Postcode City, Country, enterprise number].
Referred to as “Service Provider”

And 

Ziekenhuis Oost-Limburg Autonome Verzorgingsinstelling, with registered office at Schiepse Bos 6, B-3600 Genk, Belgium and registered with the Crossroads Bank for Enterprises under number 0256.543.917, lawfully represented by Mr. Tom Arts, chairman of the board of directors, Mr. Erwin Bormans, general director, and Dr. Griet Vander Velpen, medical director, 
Referred to as “Sponsor”
1.
Services
1.1
The  Service Provider agrees to carry out [please specify type of service i.e. radiology, laboratory,..] services related to the Trial in accordance with Protocol Number [add protocol ID-number] and Protocol Title “ [add full protocol tittle] ” (“Trial”). These services required for the trial shall be carried out at location of the Service Provider.
The Trial shall take place at Ziekenhuis Oost-Limburg, Schiepse Bos 6, 3600 Genk (“Institution”) under the responsibility of Dr. [name and last name] (“Principal Investigator”).  
1.2
The Service Provider agrees to carry out the services in accordance with the Guideline for Good Clinical Practice (GCP) of the International Conference on Harmonisation (ICH) of Technical Requirements for the Registration of Pharmaceuticals for Human Use and with other generally accepted applicable Guidelines of the ICH or the European Community.
1.3
This agreement covers the services as listed in Appendix no. 1 hereto – Services.
2.
Payment terms
2.1
Payments will be made, upon invoice, every 3 months [adjust frequency if required] for visits and/or procedures which have been completed as set forth in Appendix No 1. 
All payments will be made according to the schedule within 45 days of receipt of an invoice from the Service Provider, including, when applicable, the rate of VAT in effect on the date of the invoice.

All amounts mentioned in this Agreement are exclusive of VAT/sales tax.  VAT/sales tax shall be of applicable rate.  VAT will be regulated in accordance with the provisions foreseen in the European Directives of 2008/8/EC and 2006/112/EC and applicable Belgian law. The regulations valid at the time of invoicing will be applicable
2.2
This agreement covers the services and reimbursements as listed in Appendix no. 1 hereto – Services and Payments.

2.3
Parties agree in the event subsequent protocol amendments result in a change to the provided services, compensation will be adjusted to reflect the new fair market value of the services through a written amendment signed by all parties hereto
2.4      All payments under this agreement will be paid to the Service Provider.
3.
Term and termination
3.1
The term of this Agreement shall begin on the date first written above, and will continue until completion of the Services or termination of the clinical trial agreement between the parties and related to the Trial or termination by either party in accordance with this Article. 

3.2
This Agreement and the performance of the Services hereunder may be terminated by either party upon the occurrence of one or more of the following;

i
The other party becomes insolvent or seeks protection, voluntarily or involuntarily, under any bankruptcy or insolvency laws; or

ii
The other party is in default of any provision of this Agreement and such default has not been cured within ten (10) days after notice thereof is given.

3.3
In the event of termination, pursuant to this section, the Service Provider will complete any and all obligations undertaken, and shall cooperate fully in the closure of any portion of services begun.

4.
Confidentiality and Intellectual Property
During the course of the Trial, certain confidential information and materials may be provided to the Service Provider, which may include without limitation, biological samples, medical information about patients, investigational drug to be used in the Trial, and other information and materials relating to the Trial.  This information and materials, except that which becomes public knowledge through means other than the unauthorised exposure by Service Provider, constitute the property of Sponsor and Service Provider will not use or disclose such information and materials, except for compliance with legal requirements or with requirements demanded by this Agreement or the protocol, during or after the term of the Trial without prior written consent.  Service Provider agrees that it will, upon termination of this Agreement, at Sponsor’s request, destroy or return confidential information and materials.

Service Provider agrees that any data, results, inventions, discoveries and other intellectual property developed in connection with the Trial or out of the use of confidential information or materials (collectively, “Inventions”) shall belong to the Sponsor.  Service Provider agrees to transfer any Inventions made by Service Provider to Sponsor and to assist Sponsor, at Sponsor’s expense, in securing any patents on Inventions made by Service Provider.
5.
Independent Contractors
In the activities in connection with the services, the parties agree that they will act as independent contractors, without the capacity to legally bind each other.
6.
Insurance
Service Provider shall, at its own expense, carry and maintain adequate professional medical liability insurance.

7.
Audits and Inspections
Service Provider agrees to maintain complete and accurate records and documentation of its work in connection with the Trial.  Service Provider agrees to allow government agencies (domestic and foreign), Sponsor, and any representatives of these entities, to audit and/or inspect the records, documentation and facilities where the work is being done, at reasonable times and upon reasonable notice.  If a government agency informs Service Provider that it intends to conduct an inspection or audit relating to the Trial, Service Provider shall promptly notify Sponsor and shall, unless disallowed by the government agency, permit Sponsor to participate in (but not control) the audit or inspection and any communications with the government agency.

8.
Miscellaneous
8.1
This agreement shall be binding upon the parties, their legal representatives, successors and assignees; may not be amended except by written instrument signed by the parties; and supersedes all prior written and oral agreements and representations between the parties with respect to the patient matter hereof.

8.2
All obligations contained herein as to which performance is required after termination shall survive termination.

8.3
This Agreement shall be governed by and construed in accordance with the laws of Belgium. It is expressly admitted between the Parties that all litigation for the interpretation or execution of the present Agreement will be under the exclusive jurisdiction of Belgium.
8.4
The Service Provider shall have no right to assign its obligations under this agreement to any other party, without the prior written consent of Sponsor .
8.5
Each party to this agreement shall be responsible for its own negligence, willful misconduct and other actions or omissions.

For Sponsor: 
	Name: Mr. Erwin Bormans

Title: General Director

Date:

Signature:

	Name:  Dr. Tom Arts

Title: Chairman of the board of directors

Date:

Signature:


	Name: Dr. Griet Vander Velpen

Title: Medical Director

Date:

Signature:


	


Service Provider :
Name:






Title: 









Date: 
_____________________________





Signature: _____________________________

[Specify department] 
By:






Name: Prof. dr. [name and last name]
Title:   
Date: ________________________________
Appendix no. 1 – Services
___________
	Principal Investigator
	

	Investigational Drug/Device
	


Service Provider agrees to perform the services listed below for the Trial in accordance with the Protocol only to patients entered into the Trial by the Principal Investigator; 

The Service Provider will supply the following services required by the Protocol. 
[insert list of provided Services and financial arrangements]
	Service description
	Cost (Overhead and VAT exclusive) 

	
	€

	
	€

	
	€

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Payment Terms
Payments will be made, upon invoice, every [set frequency] months for services which have been completed as set forth in the service description above.

All payments shall be made by Sponsor to the Service Provider in the following bank account:

	Bank
	

	Address Bank
	

	Account holder
	

	Account holder address
	

	Bank account number
	

	IBAN number
	

	SWIFT code
	

	Payment reference
	

	VAT number
	


All invoices shall be issued to Sponsor as follows:
Ziekenhuis Oost-Limburg A.V.

[involved department if required]
Schiepse Bos 6

3600 Genk  

Belgium

VAT Number: BE0256.543.917

Email: [person/department who/that should receive the invoice for reviewing and/or processing]
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