Please email this form to blayne.welk@sjhc.london.on.ca, and specify if you would like the NBSS, NBSS-SF or both.

COPYRIGHT ACKNOWLEDGEMENT AGREEMENT
(hereinafter the “Acknowledgment”)
Effective Date: ____________
This Acknowledgement:
(a)

shall be binding upon and ensure to the benefit of Dr. Blayne Welk and Dr. ___________
(hereinafter “me” or “I”) me, and our respective heirs, executors, administrators, successors
and permitted assigns;

(b)

shall be governed by and construed in accordance with the laws of the Province of Ontario
and the laws of Canada applicable therein; and

(c)

constitutes the entire agreement between Dr. Blayne Welk and me with respect to the
subject matter hereof.

I acknowledge that Dr. Blayne Welk is relying on this Acknowledgement in permitting me access to the
Neurogenic Bladder Symptom Score (“NBSS”) or Neurogenic Bladder Symptom Score-Short Form
(“NBSS-SF”) and in granting me the narrowly limited non-commercial and strictly academic right to utilize
the NBSS in my role as a physician for
☐My personal academic research project entitled:
____________________________________________________________________________
____________________________________________________________________________
(Research projects sponsored by industry or for-profit companies require a separate agreement)
☐My personal use during clinical practice.
I further acknowledge that Dr. Blayne Welk has commercial aspirations which pertain to the
NBSS/NBSS-SF and that he is specifically relying upon this Acknowledgement from me in planning his
future commercial endeavors. I further agree that my limited right to non-commercial and strictly
academic use of the NBSS/NBSS-SF can be revoked at any time, upon 24 hours written or oral notice,
and for any reason by Dr. Blayne Welk, who shall remain the sole copyright holder of the NBSS/NBSSSF at all times. I fully indemnify Dr. Blayne Welk against any and all harm I might suffer as a result of
my use of the NBSS/NBSS-SF or as a result of Dr. Blayne Welk’s revoking of my limited right of use. I
understand and agree that I will not receive, nor be entitled to any intellectual property or other rights in
and to the NBSS/NBSS-SF nor to any monetary proceeds generated as a result of commercialization
of the NBSS/NBSS-SF. I have had the opportunity to seek independent legal advice before signing this
Acknowledgement.

Dr. _____________

Signature: _____________

Date: ___________

Dr. Blayne Welk

Signature: _____________

Date: ___________

