
STATE OF SOUTH CAROLINA ) 
    )  AGREEMENT 
COUNTY OF CHARLESTON ) 
 

The undersigned, a visiting researcher/faculty member, shall be performing research and related 
activities on the campus of the Medical University of South Carolina commencing the ____ day of 
________, 2007 for a period of ____ months.  As said work is performed for and directly benefits the 
Medical University of South Carolina, it is the intent of the Medical University of South Carolina that such 
activities shall be fully insured pursuant to the South Carolina Tort Claims Act and insurance shall be 
provided by the South Carolina Insurance Reserve Fund. 
 
 As a condition of my activities for the Medical University of South Carolina, I hereby consent to 
be bound by all applicable state and federal laws, the rules and regulations of Medical University of South 
Carolina, and the terms and conditions of the MUSC Faculty Handbook, including Intellectual Property 
Policy, which is incorporated herein by reference. 
  

The undersigned, a visiting researcher/faculty member represents that: 
 

There are no obligations (i.e., home institution, consulting agreements, other employment) with 
respect to Intellectual Property that would conflict with the Medical University of South Carolina, 
Intellectual Property Policy as described in the Faculty Handbook. 
 

There are conflicting obligations (i.e., home institution, consulting agreements, other employment) 
as follows: 
 
 
 
 
 
 
These obligations are resolved by written agreement (see attached) with the Foundation of Research 
Development (843-876-1900).  
 
 
__________________________  ___________________________Date __________ 
Witness     Visiting Faculty Member 
 
      
 ___________________________Date __________ 
 Departmental Chair 
 
 
 ___________________________Date __________ 
 Dean 
  
 
 ___________________________Date __________ 
 Stephen M. Lanier, Ph.D. 
 Associate Provost for Research 
 Professor of Pharmacology 
 
 
 
 

 

 


