ADLER MUSEUM OF MEDICINE

DONOR AGREEMENT

Donor

Name     _____________________________________________________________________

Address _____________________________________________________________________

              _____________________________________________________________________

        Tel ________________ Fax ________________ E-mail  __________________________

I, the undersigned, hereby donate the items listed below to the Adler Museum of Medicine for inclusion in its collection.

I certify that I am the owner (or duly authorized agent of the owner) of the under mentioned items and therefore agree with the Adler Museum of Medicine as follows:

· The Adler Museum of Medicine is from the date of this agreement entitled to receive the                                     under mentioned  item(s) and hereby acquires sole ownership of the said property

· The item(s) may be stored, maintained, displayed or disposed of in accordance with the Adler Museum’s policies. Due to the size of the collections and limited display space, the Museum is not obliged to keep the item(s) on permanent display.

· I give the Adler Museum of Medicine all rights of reproduction and publication by any means, such as print, film and electronic means and to distribute such reproductions to the 

public in accordance with its policies and regulations. 

· I  transfer all copyright to the Adler Museum of Medicine and agree that the material may be available for research on an unrestricted basis.

Description of item

Item


                                                                                        Accession No

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
 

_____________________________________________________________________________

Additional information / history / age / estimated value of item(s) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Acknowledgement of donation

Donor : Name
 __________________
   Museum Official: Name ___________________

        Signature ___________________
                            Signature___________________

                Date ___________________
                                   Date  ___________________

