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employees and agents only,  excluding licensed 
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provide a statement accepting responsibility for 
his/her own actions and the actions of those for 
whom he/she is in law responsible. 
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Note regarding Indemnification
Institution insurer (HIROC) and Investigator’s 
defence provider (CMPA) have stated they will not 
cover for claims brought outside Canada.  
Institutions will have to make a risk management 
decision if institutions are asked to defend 
sponsor.  Some Institutions won’t agree to defend 
sponsors.  If Institution does agree to defend 
sponsor as well as indemnify and hold harmless, 
Institution may indicate that Institution’s 
obligation to defend applies within Canada only. 
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Positive about approach & quality of 
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Document modifications
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Variety of different individuals negotiating 
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widely
Very little Canadian specific material to assist 
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Synthesis of experiences in negotiation by 
“seasoned” reviewers
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fundamental principles that can’t be 
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Guidance only, as to what is reasonable to 
ask for, what is reasonable to settle for 
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