Antiviral Non Clinical Evaluation Agreement (NCEA) Request Form

Thank you for your interest in the National Institute of Allergy and Infectious Diseases antiviral screening program.  
· The purpose of this program is to accelerate antiviral drug discovery and development.  

· The program is designed to examine pure compounds, but on occasion, mixtures with defined composition will be accepted.  
· The program does not accept virucidal agents, homeopathic substances or “barrier” materials.  

· NIAID does not support the fractionation of extracts.  
· The supplier must demonstrate the capability for such fractionation before extracts will be considered for in-vitro screening.  
· Extracts are not accepted for in-vivo screening.

Chemical structures are required for all compounds submitted for in-vitro screening and may be required for in-vivo screening.
The information on the following pages will assist us in assessing your needs vs. available resources.  
· For in-vitro-screening, please complete this form and return via email to Dr. Christopher Tseng (ctseng@niaid.nih.gov).  
· For in- vivo screening, please complete and return to via email to Dr. Heather Greenstone (hgreenstone@niaid.nih.gov).  
· If your request is accepted, we will send a NCEA template via email.  
Please note this form is solely for gathering information about research needs and in no way obligates NIAID to test or otherwise evaluate compounds from suppliers.  
General Information Section
(to be completed by all requestors)
Please supply the following contact information:

	Date:
	

	Submitter Name:
	     

	Position/Job Title:
	     

	Organization:
	     

	Mailing Address
	     

	Phone
	     

	Email Address:
	     


Please answer the following questions:

	How many compounds do you wish to submit initially (enter number)?       

	Are your compounds prepared by chemical synthesis (Yes/No)?       

	Are your compounds isolated from natural products (Yes/No)?       

	Are your compounds pure (Yes/No)?       

	
If Yes, is the purity ( 95%?       

	
Is the purity consistent from lot-to-lot (Yes/No)?       

	Do you have intellectual property rights for these compounds (Yes/No)?       

	Are your compounds structurally related to any known anti-infective agents (Yes/No)?       

	
If Yes, which one(s)?       

	

	Do you have a medicinal chemistry program to synthesize antiviral drugs (Yes/No)?       

	
If Yes, will the activity data be used to guide synthesis of new analogs (Yes/No)?       


In-Vitro Screening Section

Please answer the following additional question:

	How many compounds do you wish to submit over the next year (enter number)?       


Please check in-vitro screen(s) being requested:

	 FORMCHECKBOX 
  Herpes Simplex Virus Type 1
	 FORMCHECKBOX 
  SARS Virus

	 FORMCHECKBOX 
  Herpes Simplex Virus Type 2
	 FORMCHECKBOX 
  Vaccinia Virus

	 FORMCHECKBOX 
  Varicella-Zoster Virus
	 FORMCHECKBOX 
  Cowpox Virus

	 FORMCHECKBOX 
  Cytomegalovirus
	 FORMCHECKBOX 
  Hepatitis B Virus

	 FORMCHECKBOX 
  Epstein-Barr Virus
	 FORMCHECKBOX 
  Hepatitis B Virus

	 FORMCHECKBOX 
  Human Herpes Virus Type 6
	 FORMCHECKBOX 
  Papillomavirus

	 FORMCHECKBOX 
  Human Herpes Virus Type 8
	 FORMCHECKBOX 
  BK Virus

	 FORMCHECKBOX 
  Influenza Virus Type A & B
	 FORMCHECKBOX 
  Venezuelan Equine Encephalitis Virus

	 FORMCHECKBOX 
  Respiratory Syncytial Virus
	 FORMCHECKBOX 
  Rift Valley Fever Virus

	 FORMCHECKBOX 
  Parainfluenza Virus Type 3
	 FORMCHECKBOX 
  Tacaribe Virus

	 FORMCHECKBOX 
  Measles Virus
	 FORMCHECKBOX 
  Yellow Fever Virus

	 FORMCHECKBOX 
  Rhinovirus
	 FORMCHECKBOX 
  West Nile Virus

	 FORMCHECKBOX 
  Adenovirus
	 FORMCHECKBOX 
  Dengue Virus


Provide a concise justification for in-vitro screening of your compounds. (500 character limit):       
In-Vivo Screening Section

Please answer the following additional questions:

	Are your compound(s) formulated (Yes/No)?       

	Do you have a matched placebo(s) (Yes/No)?       

	What is the Mechanism of Action (antiviral, immune modulator, etc.)?      

	Are in vitro data available (Yes/No)?       

	
If Yes, please explain.       

	Are supporting data available (Yes/No)?       

	
If Yes, please explain.       


Please check in-vivo screen(s) being requested:

	 FORMCHECKBOX 
  Rabbitpox Virus [in rabbit]
	 FORMCHECKBOX 
  Prions [Tg mouse]

	 FORMCHECKBOX 
  Vaccinia Virus [in mouse]
	 FORMCHECKBOX 
  Herpes Simplex [mouse]

	 FORMCHECKBOX 
   Cowpox Virus [in mouse]
	 FORMCHECKBOX 
  Herpes Simplex [guinea pig]

	 FORMCHECKBOX 
  Ectromelia (mousepox) [in mouse]
	 FORMCHECKBOX 
  Mouse Cytomegalovirus [in mouse]

	 FORMCHECKBOX 
  Monkeypox Virus [in mouse]
	 FORMCHECKBOX 
  Human Cytomegalovirus [in mouse]

	 FORMCHECKBOX 
  SARS Virus [in mouse]
	 FORMCHECKBOX 
  Guinea Pig Cytomegalovirus [guinea pig]

	 FORMCHECKBOX 
  SARS Virus [in hamster]
	 FORMCHECKBOX 
   Respiratory Syncytial Virus [cotton rat]

	 FORMCHECKBOX 
  West Nile Virus [in mouse]
	 FORMCHECKBOX 
   Parainfluenza Virus 3 [cotton rat]

	 FORMCHECKBOX 
  West Nile Virus [in hamster]
	 FORMCHECKBOX 
  Measles Virus [cotton rat]

	 FORMCHECKBOX 
  Punta Toro Virus [in mouse]
	 FORMCHECKBOX 
  Human Metapneumovirus [cotton rat]

	 FORMCHECKBOX 
  Punta Toro Virus [in hamster]
	 FORMCHECKBOX 
  Venezuelan Equine Encephalitis Virus [in mouse]

	 FORMCHECKBOX 
  Pichinde Virus [in hamster]
	 FORMCHECKBOX 
  Western Equine Encephalitis Virus [in mouse]

	 FORMCHECKBOX 
  Papillomavirus [in rabbit]
	 FORMCHECKBOX 
  Tacaribe Virus [in mouse]

	 FORMCHECKBOX 
  Papillomavirus [in mouse (xenograft)]
	 FORMCHECKBOX 
  Yellow Fever Virus [in hamster]


Provide a concise justification for in-vivo screening of your compounds (500 character limit):

     
