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Purpose: 
Under the Federal Select Agent Program the “due diligence” provision requires that transfers of Select Agent 

Toxins in amounts that otherwise would be excluded from the select agent regulations must be documented in 

order to assure that the recipient has a legitimate need to handle such toxins. 

Toxin Information: 

Toxin 

 Date of 

Transfer 

 

Amount of Toxin Transferred (listed in 

g or mg) 

 

Distributer: 

Principal Investigator (Sender)  

Phone number  

Email address  

Mailing Address  

Stanford Department  

Recipient: 

Principal Investigator (Recipient)  

Institution/Department  

Phone number  

Email address  

Mailing Address  

Certification: 
I as the Principal Investigator distributing the material have verified that the recipient has a legitimate research 

need to use the above listed toxin. Please document below the legitimate need (e.g. prophylactic, protective, bona 

fide research or other peaceful purpose). 

 

 

PI/Distributer________________________________________ Date ________________ 

Please attach any supporting information (ie. emails or other correspondence). Records must be kept for 3 years. 
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