GRANT AGREEMENT
Continuing Education

ViroPharma Incorporated, with a place of business at 730 Stockton Dr, Exton, PA 19341 (“ViroPharma”) and [SPONSOR] with a place of business at [Sponsor Address] (“Sponsor”) agree to all of the terms and conditions of this Grant Agreement (“Agreement”) dated [Month Day, Year].  

1. Grant Request.  This agreement governs Sponsor’s request for a continuing education (CE)/independent education grant in the amount of $ 		 from ViroPharma to conduct a scientific or educational program as set forth on Schedule A (the “Program”).

2. Statement of Purpose:  The Program is for scientific and educational purposes only and will not promote ViroPharma products, directly or indirectly.

3. Sponsor Control of Content & Selection of Presenters & Moderators:  Sponsor is solely responsible for control of content and selection of presenters and moderators. ViroPharma will not direct the content of the Program.  ViroPharma will not engage in “scripting, “targeting points for emphasis, or any other action designed to influence the content of the Program.  ViroPharma will respond only to Sponsor-initiated requests for suggestions of presenters or sources of possible presenters.  ViroPharma will suggest more than one potential speaker (if possible) and will provide speaker qualifications.  Sponsor will record the role of ViroPharma in suggesting presenter(s), will seek suggestions from other sources, and will make final decisions regarding presenter(s) based on balance and independence.

4. Role of Third Party Vendor:  ViroPharma may provide, as part of this educational grant, financial support to Sponsor for logistical assistance.  Sponsor will be solely responsible for the selection and supervision of any third party vendor employed to provide logistical assistance.  If a third party vendor is utilized, the vendor is an agent of the Sponsor.  As such, the vendor reports to the Sponsor and does not exercise independent judgment as to the program content, faculty selection, or other fundamental matter relating to the conduct of the educational activity.  At the Sponsor’s discretion, the third party vendor may act as the representative for the Sponsor in the overall management of the program and in day-to-day communication with the parties associated with the program, including ViroPharma.  Any request for ViroPharma to pay the third party vendor directly must be made by Sponsor in writing and specifically name such vendor.

5. Disclosure of Financial Relationships/Unapproved Uses:  Sponsor will ensure meaningful disclosure to the audience, at the time of the Program, of (a) the financial support provided by ViroPharma and (b) any significant relationship between Sponsor and ViroPharma or between individual speakers or moderators and ViroPharma. Sponsor will require that presenters disclose when a product is not approved in the United States for the use under discussion.

6. Ancillary Promotional Activities:  No promotional activities will be permitted in the same room or obligate path as the educational activity.  No product advertisements will be permitted in the Program room.

7. Objectivity & Balance:  Sponsor will make every effort to ensure that data are objectively selected and presented, with favorable and unfavorable information, and that the Program provides a balanced discussion of prevailing information about products and all relevant therapeutic options.

8. Limitations on Data:  Sponsor will ensure, to the extent possible, meaningful disclosure of Limitations on data (e.g., ongoing research, interim analyses, preliminary data or unsupported opinion).

9. Opportunities for Debate:  Sponsor will ensure meaningful opportunities for questioning or scientific debate.

10. Independence of Sponsor in the Use of Contributed Funds:

a.	Funds should be in the form of an education grant made payable to:

[INSERT]

		(Sponsor or entity designated by Sponsor)

b.	No other funds from ViroPharma will be paid to the Program director, faculty or others involved with the activity (e.g., no additional honoraria, extra social events, etc.).

10. No Relationship to any Business Activity:  The funding of this program is not conditioned on or related, any way to:  (a) any pre-existing or future business relationship with ViroPharma or (b) any business or other decision Sponsor has or may make, relating to ViroPharma or its products (including coverage or formulary status decisions).

11. Appropriate Use of Funds:  Sponsor will use such funds for the Program only and will not use any part of this grant to subsidize recreational events or entertainment, travel, lodging, or other personal expenses of non-faculty attendees, extravagant meals, or receptions that are not incidental to the main educational goals of the Program.  The meals must be modest in value and conducive to discussion among those participating in the event.  The amount of time as meals must be clearly subordinate to the amount of time spent as the educational activities.

12. Return of Unused Funds; Record-Keeping:  Sponsor will:  (a) return to ViroPharma all funds not used for the Program within 60 days of the date of the Program; (b) furnish ViroPharma a report concerning the expenditure of funds associated with the Program; and (c) allow ViroPharma auditors access to all records, including expense records, related to the Program upon ViroPharma’s request, at a mutually acceptable time and location (for a period of 2 years after the date of the Program).

13. Other Agreements:  Sponsor agrees that the terms of this Agreement supersede any other agreements or understandings, whether written or verbal, related to ViroPharma support of the proposed Program and the conduct of the Program.

The undersigned agree to abide by the terms set forth herein and the principles set forth in the FDA Final Guidance for Industry-Supported Scientific and Educational Activities. The ACCME Standards for Commercial Support of Continuing Medical Education (if applicable), and the AMA Guidelines on Gifts to Physicians from Industry.


IN WITNESS WHEREOF, the parties have caused this Grant Agreement to be executed the day and year first written above.

VIROPHARMA INCORPORATED		[SPONSOR NAME]


By:							By:						

Name:	______________________________	Name:						

Title:	______________________________	Title:						

							Federal Tax ID #:				


Exhibit A


Name of Accredited Provider/Program Sponsor (please provide both if not the same):




Dollar amount:



Program Name/Title:





Description of Program / Educational need or public interest to be addressed:
(Please attach copies of any existing materials describing the Program.)














Target audience for the program and projected number of participants




Location:




Date(s):
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