QUESTIONNAIRE FOR NDA REVIEW

General

Your party: Legal name of party signing the NDA.

Are you Yes: Please specify your role and Legal name of party
acting as an legal name of third party: signing the NDA.

advisor to, or
on behalf of,

a third party:
No:|:|

Confidential Information

Have you already been provided with | Yes: Please specify | pate
information by the counterparty (e.g. a when:
teaser)?
No:
Disclosure
We need to be able to Our Our/our affiliates’
disclose to the affiliates directors, officers and
following parties employees

without first obtaining
the counterparty’s
consent:

Our/our Our/our affiliates’
affiliates’ shareholders/partners:
advisors
(e.g.
legal,
tax,
financial)




Potential
debt
finance
sources:

Others:

Potential equity

finance sources:

Please specify, if any

Other requirements

Any other specific
requirements?
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