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Licence Request Form:  Manchester Attachment Scale – Third party observational measure (MAST)

User Information
Title of organisation [the registered legal entity]: 

Address of organisation [Registered address of the legal entity]: 
Type of organisation (select one only):
· NHS Trust
· University
· Local authority 
· Social Enterprise
· Charity
· For profit company 
· Other (please specify):

Contact Details
Contact at the organisation taking the licence 
· Title (Dr/Mr/Ms/ etc...): 
· First/Given name: 
· Family name: 
· Job title: 
· Tel: 
· Email: 
Intended use 
All information will be received and held in confidence and used by UMI³ solely for the purposes of the prospective licence agreement and interactions with you.

Is it intended to use the MAST in routine clinical work?:	YES / NO
If yes please provide the following information:

· Name of lead clinician: 
· Start date of clinical use: 
· Number of service users to be assessed: 
· Number of separate completions of the MAST for each service user 

[bookmark: _GoBack]Please acknowledge that anonymised MAST data can be shared with the license holder as condition of use of MAST


Is it intended to use MAST for research purposes?	YES / NO
If yes please provide the following information:

Full title of the study:
Source of funding (e.g. commercial / industry, publicly funded research, unfunded, other):

· Start date of study:
· Completion date of study:
· Number of service users to be assessed using the MAST:
· Number of separate completions of the MAST for each service user:
· Will the data from your study be submitted to any regulatory body?: 	YES / NO
· If yes, which body or bodies will you be submitting to?
· Where will your study be published?
· Countries in which you plan to conduct the Study:
· Languages required for the countries you have requested (optional):
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