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      Attachment 3 - (for additional requirement, use Attachment 3 on Page 6 of 6)  
 
        IV. Detailed plan of analysis:  
 __________________________________________________________________ 
 __________________________________________________________________ 
   
 V.  List of researchers involved in the analysis: 
 
    Researcher 1  
 Name: - _____________________________________________________________ 
 Designation:-_________________________________________________________ 
  
    Researcher 2 
          Name: - _____________________________________________________________ 
          Designation:-_________________________________________________________ 
           
   Researcher 3 
          Name: - _____________________________________________________________ 
          Designation:-_________________________________________________________ 
 
   In case of more than three scientists/researchers, kindly add here   
 
  VI. The data will not be used for any commercial purpose. Separate agreement will be required if any      

analysis outside the scope of this agreement is planned using this data.      
 
   VII.   The terms of this agreement are not assignable and the raw behavioral and biological data may not 

be transferred to another party without the consent of NARI. 
 
    VIII.  NARI does not assure any form of any loss, claim, damage, or liability as a result of said party’s 

activities under this agreement.  
This transfer is governed by the following conditions: 

 
a) The raw behavioral and biological data would not be used for any future commercial purposes.    

 
b) The recipient Institution would be the only user of the raw behavioral and biological data. 
 
c) The raw behavioral and biological data would not be transferred to any other person/agency under 

any circumstances. 
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d) No patent/intellectual property rights shall be filed on any product or process so developed with this 
raw behavioral and biological data without the written consent of NARI/ICMR 

 
e) The requesting Institution indemnifies NARI/ICMR from all damages that may occur due to improper 

handling of the raw behavioral and biological data.  
 
f) The recipient institution shall provide a report on the use of raw behavioral and biological data.  

The overall report should state in detail  
• the data used 
• the purpose of use of data and the analysis carried out.  
• all submissions for the publications in various journals with a list of authors & co-authors  

It is suggested that the recipient also attaches the submitted abstracts and on final publications of the 
research papers/articles/reports, a copy of the same should be submitted to NARI. 
 

g) The Indian Council of Medical Research, Family Health International and Bill & Melinda Gates 
Foundation should be acknowledged in any publication arising out of the analysis in the following 
format:  

 
Sponsorship: This study was supported by the Bill & Melinda Gates Foundation through ‘Avahan’,  
India AIDS Initiative. Grant No. 43136 The views expressed herein are those of the author(s) and 
do not necessarily reflect the official policy or position of the Bill & Melinda Gates Foundation 
(BMGF), Avahan, Family Health International (FHI) and Indian Council for Medical Research 
(ICMR). 
 
Conflicts of Interests: If any OR All the authors declare no conflict of interest. 

 
READ AND AGREED TO ABIDE BY 

 
Institution: National AIDS Research Institute                   Institution:_______________________  
 
 
Signature:_______________________    Signature:______________________ 
 

Name: ________________     Name: _________________________ 

Director, NARI &                 Designation: ____________________ 

Principal Investigator- IBBA 

Date:__________________     Date:_______________________ 
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Attachment 1 
 

II.  Raw Behavioural and biological data requested to be transferred: 
(Details to be provided by the recipients, viz. State, District, Group)  

 
Raw data 

Sr. 
No. 

State        District Survey group[and sub 
group] 

Indicator(s) 
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Attachment 2 
 

III.   The Specific objectives for accessing the data:  
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

        
       ________________________________________________________________ 

 
_________________________________________________________________ 
 
_________________________________________________________________ 

    
      ________________________________________________________________ 

 
_________________________________________________________________ 
 
_________________________________________________________________ 

    
       ________________________________________________________________ 

 
_________________________________________________________________ 
 
_________________________________________________________________ 



Request and Agreement for accessing raw IBBA Data 

_______________                  ____________________________                                                            Page 6 of 6 
Initials of Applicant               Initials of The Director, NARI 

    
Attachment 3 

 
IV. Detailed plan of analysis:  

 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

        
       ________________________________________________________________ 

 
_________________________________________________________________ 
 
_________________________________________________________________ 

    
      ________________________________________________________________ 
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       ________________________________________________________________ 

 
 
 


