IACTS COLLABORATION AND DATA SHARING AGREEMENT
This Collaboration and Data Sharing Agreement ("Agreement") is made on this [………………..] ("Execution Date") by and between:

Indian Association of Cardiovascular-Thoracic Surgeons, a registered public trust of the address, 402, Arun Chambers, Tardeo, Mumbai, Maharashtra, 400034 (hereinafter referred to as "IACTS", which expression shall, unless repugnant to the context or meaning thereof, be deemed to mean and include its authorised representatives, successors-in-interest and permitted assigns).
AND
_______________, a [hospital / institution incorporated / established under the laws of India], having its registered office / address at
 ________________________ (hereinafter referred to as the "Participating Institution", which expression shall, unless repugnant to the context or meaning thereof, be deemed to mean and include its authorised representatives, successors-in-interest and permitted assigns).
IACTS and the Participating Institution are hereinafter referred to individually as a "Party" and collectively as the "Parties".


WHEREAS
A. IACTS is a professional association of cardiovascular and thoracic surgeons in India dedicated to advancing the practice of cardiovascular, thoracic, and vascular surgery through education, training, and evidence-based clinical research, and is the publisher of the Indian Journal of Thoracic and Cardiovascular Surgery (the "Journal"), a peer-reviewed, PubMed-indexed, monthly journal that publishes original research, case reports, and reviews in thoracic and cardiovascular medicine and surgery.
B. IACTS has established and maintains a national clinical database (the "Database"), with data relating to cardiac, thoracic, and vascular surgical procedures and outcomes contributed by hospitals and institutions across India, with a view to enabling national benchmarking, quality improvement, and clinical research and publication.
C. IACTS uses non-identifiable (de-identified/anonymised) data drawn from the Database for analysis, benchmarking, and publication, including in the Journal, and for presentation at scientific and educational fora, subject to the terms of this Agreement.

D. The Participating Institution is a hospital/institution at which one or more members of IACTS practice and has agreed to contribute non-identifiable patient and procedure data relating to cardiothoracic and vascular surgical procedures performed at its facility to the Database, on the terms and conditions of this Agreement.
E. The Participating Institution may utilize the information from the Database to publish its own findings in scientific publications provided that IACTS and its Database are credited as the source of such information.
F. The Parties wish to record the terms on which the Participating Institution shall contribute data to the Database, and the terms on which IACTS shall access, host, process, and use such data, including for research and for publication in the Journal.


NOW THEREFORE, in consideration of the premises, mutual covenants, terms and conditions and understandings set forth herein, the Parties with the intent to be legally bound hereby covenant and agree as follows:
1. Definitions:
1.1. REDCap Administrator shall mean an individual who oversees the use of REDCap at IACTS and performs the following tasks:
1.1.1. 	Create/edit/suspend any user accounts required for your project e.g., accounts for Investigators and Data entry / clinicians.
1.1.2. Enable any optional modules (e.g., double entry).
1.2. Deidentified Data / Non-identifiable Data shall mean data from which all personal identifiers of a patient or individual of a Participating Institution that have been removed or masked such that the individual is no longer identifiable, whether directly or in combination with other information reasonably available to IACTS.
1.3. Data Transfer Agreement (DTA) shall mean the annexed terms governing disclosure, sharing, export, or transfer of data between the Parties or to third parties.
1.4. Data Protection Committee (DPC) shall mean the designated internal governance committee / compliance body constituted under this Agreement to supervise data governance, review transfers, breaches, access controls, audits, and corrective actions.
1.5. Journal shall mean the Indian Journal of Thoracic and Cardiovascular Surgery, the peer-reviewed official publication of IACTS and any other publication updated by IACTS from time to time.
1.6. Users shall mean members or employees of the Participating Institution who will be accessing the Database and providing Deidentified Data.

1.7. DPDPA shall mean the Digital Personal Data Protection Act, 2023 and the Digital Personal Data Protection Rules 2025 as amended from time to time.

2. Terms of Engagement:

2.1. The Parties agree that in consideration of access to the Database and the Journal, the Participating Institution shall provide relevant Deidentified Data and contribute to the Database.
2.2. The Parties further agree that in consideration of providing case data for the Database, the Participating Institution shall be entitled to utilize the information and data available on the Database for its own studies and publications in scientific publications provided that IACTS and the Database are credited as the source of such information.

2.3. The Parties acknowledge that through the Database, IACTS aims to:
2.3.1. 	To provide a platform that can collate and organize data from surgical procedures such that as a community the Indian fraternity of cardiothoracic surgeons can maintain a repository of surgical data.
2.3.2. 	serve the practice of cardiothoracic surgery by means of good clinical practice and prudent record management at a national level.
2.3.3. 	Obtain and provide a picture of surgical demographics, surgical team demographics, epidemiology of disease in our country and technical progress that we have made and continue to make in this milieu, when centers serving the society come together to participate in collaborative data keeping and record management.
2.3.4. 	Align and contribute towards the three pillars of healthcare - patient care, education and research.
2.3.5. 	Establish a national benchmarking in cardiovascular and thoracic surgical practice.

2.4. The Parties acknowledge that the Database is operated on REDCap which is a web-based system developed by Vanderbilt University and supported by the REDCap Consortium to facilitate research and data collection. IACTS has been granted a license to use REDCap for the collection and storage of IACTS research data.

3. Participating Institution Responsibilities

3.1. In consideration of provision of access to the Database, the Participating Institution agrees to the following:

3.1.1. 	Identify eligible patient participants according to guidelines outlined in the accompanying IACTS Database Instruction Manual, to include operative cases outlined.
3.1.2. 	Ensure that only true and accurate data is provided and entered into the Database.
3.1.3. Shall not fabricate or falsify data provided to the Database.
3.1.4. 	Collect and submit required data to the IACTS Database according to the prescribed format via the designated web-based data entry system.
3.1.5. 	Designate a Faculty Lead representative for the hospital. This individual must be an active member of IACTS.
3.1.6. 	Designate an “Administrator” as the official contact for IACTS communications, provide current mail, phone, fax, and e-mail contact information to the IACTS Secretariat, and notify promptly if the “Administrator” is changed.
3.1.7. 	Assume responsibility for maintaining security of its assigned login names and passwords.
3.1.8. 	Provide the IACTS with documentation verifying that the “Hospital” has approved the participation in this database and that the “Hospital” meets all local regulatory requirements for participation.
3.1.9. 	Not to provide incomplete data submissions or submissions on partial patient populations which are considered non-compliant with the IACTS Database policies and procedures.
3.1.10. Comply with all privacy, security, consent, and transfer conditions applicable to the REDCap environment and the DTA.

4. IACTS Database Responsibilities:
4.1. During the Term of this Agreement IACTS shall:
4.1.1. 	provide training on data entry and support as needed to the Participating Institution regarding Database function and data entry questions.
4.1.2. 	provide periodic reports to the Participating Institution that summarize the data submitted to the Database by the Participating Institution.
4.1.3. 	provide advance notification to the Participating Institution of any system and/or application modifications to the database.
4.1.4. 	ensure the REDCap environment is administered with appropriate security, backups, access controls, and audit logs.
4.1.5. 	Ensure that any publication or presentation arising from the Database shall not identify individual patients and shall not identify institutions, unless permitted in writing.

5. Use of the IACTS Database:

5.1. The Participating Institution acknowledges and agrees that in order to access and utilize the Database, the following are to be complied with:
5.1.1. 	A request for access to the Database should be made by completing the “REDCap add new user request” form on the IACTS REDCap webpage.
5.1.2. 	Users will not share their login credentials with other study personnel working on the project.
5.1.3. 	All access to the Database is role-based, unique to each user, and subject to approval by the REDCap Administrator.
5.1.4. 	Generic accounts such as user1, user2, etc., are not permitted when dealing with health records and each User must have their own account.
5.1.5. 	Upon the departure of a User from the study, the Participating Institution shall notify IACTS to disable their account their account. A fresh request needs to be made for a replacement user.
5.1.6. 	Shared credentials are prohibited, and access shall be revoked promptly when no longer required.
5.1.7. 	REDCap documentation and training resources on the IACTS REDCap webpage are provided to use of the Users.
5.1.8. 	Users shall be trained on privacy, security, appropriate use of AWS-REDCap, incident reporting, and data handling obligations before access is granted.
5.1.9. 	Users are expected to adhere to the National ethical guidelines for biomedical and health research involving human participants and DPDPA for projects hosted on the IACTS REDCap server.
5.1.10. If required, IACTS may seek ethical clearance from the Participating Institution.
5.1.11. The IACTS database cannot serve as backup for Participating Institution data.
5.1.12. The Participating Institution and the Users agree to
5.1.12.1. Lock all data.
5.1.12.2. Disable user accounts for all users of the project except for the Investigator and Project/Data Manager. Ensure users are not deleted.

6. Intellectual Property
6.1. The Parties acknowledge and agree that all intellectual property rights whether registered or not in respect of the Journal and the Database shall vest solely with IACTS.
6.2. Each Participating Institution shall own all rights to its own intellectual property and nothing in this Agreement shall assign such rights to the IACTS.
6.3. IACTS reserves the right to publish summary of the data provided by the Participating Institution under this Agreement, in accordance with IACTS

Constitution and Rules and the National ethical guidelines for biomedical and health research involving human participants and IT Act 2008.
6.4. IACTS confirms that only de-identified information shall be published and details of individual institutions, other than as a list of participating institutions, shall not be published unless requested by the participating institution. For avoidance of doubt, IACTS shall have a perpetual, royalty-free, irrevocable right to use, analyse, aggregate, benchmark, publish, present, distribute and otherwise utilise de-identified or aggregated data generated through the Database for scientific, educational, quality improvement, public health, policy, audit, accreditation and research purposes.
6.5. IACTS shall solely own all right, title, and interest in and to any derivative works, analyses, benchmarking reports, statistical outputs, manuscripts, and other work product created by or for IACTS using de-identified or aggregated data drawn from the Database, including any such work product published in the Journal, provided that this shall not affect the Participating Institution's ownership of its own underlying patient records and data as submitted
6.6. The Participating Institution shall not distribute or release the data or intellectual property of IACTS to any third party except (i) as permitted under this Agreement or the DTA.
6.7. The Participating Institution may use the data from the Database for its own research and publications provided that the data from the Database is not modified, no personal data is utilized and IACTS and the Database are credited as the source.

7. Data Obligations:
7.1. IACTS has constituted a Data Protection Committee (DPC), which shall be responsible for information security, legal/compliance, and clinical leadership, as appropriate. The Data Protection Committee shall review data access requests, new datasets, protocol changes, transfer approvals, retention schedules, incidents, audits, and corrective action plans.
7.2. Any transfer, disclosure, export, or sharing of personal data between the Parties, or with a third party, shall occur only under a written Data Transfer Agreement (As listed in Annexure 1).
7.3. The DTA shall specify purpose of transfer, categories of data, transfer method, security controls, permitted recipients, sub-processing restrictions, retention, deletion, audit rights, breach notification duties, and return/erasure obligations on termination.
7.4. Each Party shall implement reasonable security safeguards, including role-based access control, strong passwords, least-privilege access, log monitoring, secure backups, encryption where feasible, device security, and periodic review of user permissions.

7.5. Subject to applicable law and ethical requirements, the Database records shall be archived for a period of ten (10) years from the date of last entry or closure of the relevant project, after which they shall be securely deleted, anonymised, or otherwise disposed of in accordance with law and institutional policy. However, anonymized data may be retained for an extended period to enable follow-up and long-term outcomes reporting.
7.6. Use of data for research shall require prior Institutional Ethics Committee approval, where applicable, and publications shall use de-identified data, unless explicit permission and ethical approval permit otherwise.
7.7. Any publication or presentation must preserve confidentiality and comply with applicable ethical and legal standards.
7.8. The Participating Institution retains ownership and control of the data it lawfully submits, subject to the rights granted under this Agreement for hosting, quality assurance, aggregation, analysis, and research. IACTS reserves the right to publish summary, de-identified, or aggregated outputs in accordance with the approved purpose and applicable ethics requirements.
7.9. Where the data of any minor is involved, the Participating Institution shall ensure lawful and verifiable consent from the parent or lawful guardian in accordance with applicable laws.
7.10. 	Any suspected or actual personal data breach, cybersecurity incident, unauthorised access, disclosure, or loss of personal data shall be reported immediately to the other Party.
7.11. 	The Parties shall assess containment, investigation, remediation, notifications to affected persons, and any reportable intimation to authorities, including CERT-In where applicable, in accordance with law and internal incident response procedures.
7.12. 	The Participating Institution shall be responsible, as the point of first contact with each patient, for providing such notice and obtaining such consent from the patient (Data Principal) as is required under the DPDPA and applicable ethical guidelines, prior to submission of the patient's data to the Database, including notice of the purpose of processing, the categories of personal data processed, and the mechanism by which the patient may exercise their rights or withdraw consent.
7.13. 	IACTS shall process only de-identified or aggregated data received from the Participating Institution for the purposes set out in this Agreement, and shall not be responsible for obtaining patient-level consent.

8. Confidentiality
8.1. Each Party ("Receiving Party") shall keep confidential all non-public information disclosed by the other Party ("Disclosing Party") in connection with this Agreement, including patient and procedure data, technical, operational,

financial, and business information, and shall use such information solely for the purposes of this Agreement (the "Confidential Information").
8.2. Confidential Information shall not include information that:
8.2.1. 	is or becomes publicly available through no breach of this Agreement by the Receiving Party;
8.2.2. 	was already lawfully known to the Receiving Party prior to disclosure, free of any confidentiality obligation;
8.2.3. 	is independently developed by the Receiving Party without use of or reference to the Disclosing Party's Confidential Information; or
8.2.4. 	is required to be disclosed by applicable law, regulation, or a competent court, tribunal, or governmental authority, provided that, where legally permissible, the Receiving Party gives the Disclosing Party prior written notice of such requirement.

8.3. The obligations of confidentiality under this Clause shall survive termination or expiry of this Agreement for a period of five (5) years, save that obligations relating to patient data and other information required to be kept confidential under applicable law shall survive for so long as such data is retained or as required under applicable law, whichever is longer.

9. Audit and inspection
9.1. During the Term of this Agreement, IACTS may audit compliance of the Participating Institution with this Agreement, including access logs, consent records, security controls, and data quality, subject to reasonable notice and confidentiality obligations. The Participating Institution shall cooperate with audits and corrective actions.

10. Term and Termination
10.1. 	This Agreement shall remain in force for a period of ten (10) years from the Effective Date, unless terminated earlier in accordance with this Agreement.
10.2. 	Either Party may terminate this Agreement by providing the other with a written notice of ninety (90) days prior written notice, subject to completion of any outstanding legal, ethical, or archival obligations.
10.3. 	IACTS shall have the right to termination this Agreement on account of any breach of the terms of this Agreement by the Participating Institution which is not cured within a period of 7 (seven) days of receipt of the breach notice.

11. Liability and indemnity
11.1. 	Each Participating Institution shall indemnify, defend and hold harmless IACTS, its office bearers, committee members, employees, representatives and

affiliates from and against any claims, actions, penalties, losses, damages, liabilities, costs and expenses arising from:
11.1.1. Breach of the terms of this Agreement.
11.1.2. violation of applicable law;
11.1.3. failure to obtain legally required patient consent;
11.1.4. inaccurate, misleading or incomplete data submissions;
11.1.5. negligence, wilful misconduct or fraud of the Participating Institution.

12. Governing Law and Dispute Resolution:
12.1. 	This Agreement shall be governed by and construed in accordance with the laws of India and the Courts in Mumbai shall have exclusive jurisdiction.
12.2. 	Any dispute arising from this Agreement shall first be resolved amicably through the DPC and managing representatives of the Participating Institution.
12.3. 	Any dispute not resolved within thirty (30) days shall be referred to arbitration under the Arbitration and Conciliation Act, 1996. The seat and venue of arbitration shall be Mumbai, Maharashtra. Proceedings shall be conducted in English by a sole arbitrator appointed mutually by the Parties.

13. Force Majeure:
13.1. 	Neither Party shall be liable for any failure or delay in performing its obligations under this Agreement (other than payment obligations) to the extent such failure or delay is caused by circumstances beyond its reasonable control, including acts of God, natural disaster, pandemic, war, civil unrest, governmental action, or failure of third-party infrastructure such as AWS or REDCap, provided that the affected Party promptly notifies the other Party and uses reasonable efforts to mitigate the effect of such circumstances.
14. Notices:
14.1. 	All notices under this Agreement shall be in writing and delivered by hand, registered post, or e-mail to the address or e-mail address of the receiving Party set out in the signature block below (or such other address as may be notified in writing from time to time), and shall be deemed received: (a) if delivered by hand, at the time of delivery; (b) if sent by registered post, five (5) days after posting; and
(c) if sent by e-mail, on the next business day after transmission, provided no delivery failure notice is received.

15. Relationship between the Parties
15.1. 	Nothing in this Agreement shall be construed as creating a partnership, joint venture, agency, or employment relationship between the Parties. Neither Party shall have authority to bind or represent the other, except as expressly provided in this Agreement.
16. Miscellaneous:

16.1. 	Severability: If any provision of this Agreement is held to be invalid or unenforceable by a court or tribunal of competent jurisdiction, such provision shall be deemed severed from this Agreement, and the remaining provisions shall continue in full force and effect.
16.2. 	Waiver and Amendment: No waiver of any breach of any provision of this Agreement shall constitute a waiver of any prior, concurrent, or subsequent breach of the same or any other provision, and no waiver shall be effective unless made in writing and signed by an authorised representative of the waiving Party. No amendment to this Agreement shall be valid unless made in writing and signed by authorised representatives of both Parties.



Signatures
For IACTS:
Name: OP Yadava
Designation: Chairman, Database Committee, IACTS Signature:   [image: ]
Date:  

For Participating Institution: Name: 
Designation: 
Signature:   
Date: 

Annexure A: Data Protection Officer details and grievance contact.
Dr OP Yadava – Data Protection Officer (EC resolution attached)
CEO and Chief Cardiac Surgeon,
National Heart Institute, New Delhi 110065
Cell No. 9810084205
Grievance contact – Dr OP Yadava
Annexure B: Data Protection Committee composition and charter.
Data Protection Committee composition:
Dr OP Yadava – Chairperson,
CEO and Chief Cardiac Surgeon,
National Heart Institute, New Delhi 110065

Dr P Chandrasekar,
Chairman of Cardiothoracic Surgery & Director of Cardiac Transplant Services,
 GKNM Hospital,
6327, Nethaji Road, Pappanaickenpalayam,
Coimbatore, Tamil Nadu - 641037 

Dr BR Jagannath 
Sri Sathya Sai Sarala Memorial Hospital & SMS Institute of Medical Sciences and Research (Sri Sathya Sai Sanjeevani group of Hospitals)
Sathya Sai Grama.
Muddenahalli, Chikkaballapur, Near Bangalore International Airport. 
Karnataka -  562101

Dr Pradeep Narayan,
Senior Consultant Cardiac Surgeon,
RN Tagore Hospital, Mukundapur,
Kolkata - 700099

Dr Praveen Varma,
Professor & Head,
Department of CVTS, 
Amrita Institute of Medical Sciences (AIMS), Ponekkara, 
AIMS P.O., Kochi, Kerala, 682041

Charter - The DPC shall have the following responsibilities:
a. review and approve data access requests and role assignments where required;
review new datasets, protocol changes, and amendments affecting data collection or transfer;
b. approve or reject proposed data transfers under Annexure C; oversee privacy, confidentiality, and security compliance; review breaches, incidents, complaints, and corrective action plans; monitor audit logs, retention schedules, archiving, and deletion processes; advise on de-identification, pseudonymisation, aggregation, and publication safeguards;

c. review sub-processor or vendor engagement proposals; consider institutional concerns raised by Participating Institutions; and recommend policy updates to IACTS when needed. 

Annexure C: Data Transfer Agreement
This Data Transfer Agreement (“DTA”) is entered into pursuant to the Memorandum of Understanding (“MoU”) between the Indian Association of Cardiovascular-Thoracic Surgeons (“IACTS” / “Host”) and the Participating Institution (“Institution”).
This DTA governs any disclosure, sharing, export, access, transmission, or other transfer of data between the Parties, or to any third party, in connection with the IACTS national database hosted on REDCap through Amazon Web Services in India.
1. Purpose
1.1 The purpose of this DTA is to define the conditions under which data may be transferred for approved clinical, operational, quality improvement, audit, research, benchmarking, publication, or regulatory purposes.
1.2 No transfer shall occur except for a lawful and documented purpose consistent with the MoU, applicable law, and any ethics approvals required for the relevant project.

2. Definitions
For the purpose of this DTA:
“Data” means any information submitted, transmitted, accessed, extracted, analyzed, or shared under the MoU, including patient-related, institutional, clinical, operational, and research data.
“Personal Data” means any data relating to an identified or identifiable individual, as applicable under law.
“De-identified Data” means data from which direct identifiers have been removed and which cannot reasonably identify an individual without additional information kept separately.
“Pseudonymised Data” means data processed so that it can no longer be attributed to a specific individual without the use of additional information.
3. Permitted transfers
3.1 Data may be transferred only:
for the approved purpose recorded in writing;
to authorised persons with a legitimate need to know;
through approved secure channels; and
in compliance with the MoU and applicable law.
3.2 Personal Data shall not be transferred outside India unless such transfer is lawful under applicable Indian law and expressly approved in writing by the Data Protection Committee and, where required, the originating Institution.
3.3 De-identified or pseudonymised data may be transferred for approved research, audit, publication, quality assurance, or benchmarking purposes, provided re-identification is prohibited except where expressly authorised in writing and permitted by law.
4. Prohibited transfers
4.1 No Party shall sell, license, commercialise, or otherwise exploit the Data except as expressly permitted under the MoU and this DTA.
4.2 No Party shall disclose Data to any third party without prior written approval, unless disclosure is required by law or expressly permitted under the MoU.
4.3 Generic accounts, shared credentials, and informal exchange methods are prohibited for any transfer of Data.
5. Security controls
5.1 The transferring and receiving Parties shall implement reasonable security safeguards, including:
role-based access control;
unique user accounts;
strong passwords;
least-privilege access;
encryption in transit and, where feasible, at rest;
audit logging;
secure storage;
periodic review of access rights; and
prompt disabling of access when no longer required.
5.2 Data shall be transferred only using secure methods approved by the Host, such as controlled web access, encrypted file transfer, or other approved secure mechanisms.
5.3 Each Party shall ensure that any device, system, or storage medium used in connection with the Data is adequately secured against unauthorised access, loss, alteration, or disclosure.

6. Recipient obligations
6.1 The recipient of Data shall:
use the Data only for the approved purpose;
not attempt re-identification, except with written approval and legal basis;
not further transfer the Data without prior written consent;
maintain confidentiality;
restrict access to authorised personnel only;
comply with all applicable ethics, privacy, and security requirements; and
promptly notify the DPO and DPC of any breach or suspected breach.
6.2 Any third party receiving Data shall be bound by obligations no less protective than those contained in the MoU and this DTA.
7. Ethics and legal compliance
7.1 Where required, transfer of data for research shall be supported by prior Institutional Ethics Committee approval.
7.2 The Parties shall comply with all applicable Indian laws, including privacy, information security, and health research requirements, as applicable.
7.3 Where data relates to children or other vulnerable persons, any transfer shall comply with lawful consent and safeguarding requirements.
8. Data minimisation
8.1 Only the minimum data necessary for the stated purpose shall be transferred.
8.2 Direct identifiers shall be excluded unless specifically required and expressly approved in writing.
8.3 If a dataset can be adequately used in anonymised, de-identified, or aggregated form, transfer in such form shall be preferred.
9. Retention and deletion
9.1 The recipient shall retain the Data only for the period necessary for the approved purpose or as required by law, ethics approval, or institutional policy.
9.2 Upon completion, expiry, termination, or revocation of the approved purpose, the recipient shall return, securely delete, anonymise, or otherwise dispose of the Data as instructed in writing by the transferring Party, subject to applicable law.
9.3 Any retained copy for legal or archival reasons shall remain subject to confidentiality and security obligations.
10. Audit and inspection
10.1 The Host and, where applicable, the DPC may audit compliance with this DTA, including transfer logs, access records, security controls, and deletion confirmations, subject to reasonable notice and confidentiality obligations.
10.2 The recipient shall cooperate fully with any audit, review, or corrective action arising from a transfer-related issue.
11. Breach notification
11.1 Any suspected or actual unauthorised transfer, disclosure, loss, cyber incident, or security breach involving the Data shall be reported immediately to the DPO and DPC.
11.2 The Parties shall take prompt containment, investigation, remediation, and notification steps in accordance with law and institutional procedures.
12. Ownership and rights
12.1 Each Hospital retains ownership of the data it lawfully submits, subject to the rights granted under the MoU for hosting, aggregation, analysis, and approved research use.
12.2 Nothing in this DTA transfers ownership of Data, unless expressly stated in writing.
13. Termination
13.1 This DTA shall remain effective for as long as the relevant transfer activity continues or until terminated in writing by either Party, subject to any surviving obligations.
13.2 On termination, all transfer activity shall cease, and any retained Data shall be handled in accordance with Clause 9 and the MoU.
14. Miscellaneous
14.1 Any conflict between this DTA and the MoU shall be resolved in favour of the stricter data protection and confidentiality requirement, to the extent permitted by law.
14.2 This DTA shall be governed by the laws of India and subject to the jurisdiction specified in the MoU.

Signatures
For IACTS:
Name: OP Yadava
Designation: Chairman, Database Committee, IACTS Signature:   [image: ]
Date:  

For Participating Institution: Name:
Designation: 
Signature:   
Date: 
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