
 
 

 

BOSTON CHILDREN'S HOSPITAL ARCHIVES  

DONOR GIFT AGREEMENT 

 

Boston Children's Hospital Archives gratefully acknowledges receipt from: 

 

Name:    ____________________________________________________________                 

                                                                                                                 

Address: ____________________________________________________________                 

                                                                                                            

of the following gift of papers and other historical materials: 

_______________________________________________________________________          

                                                                                                                            

_______________________________________________________________________          

                                                                                                                     

Subject to the terms and conditions hereinafter set forth, I,                                       , hereby 

give, donate and convey to the Boston Children's Hospital Archives my papers and other 

historical materials (including any additions I may make to it) as described above. 

I hereby give and assign to the Boston Children's Hospital Archives all rights of copyright that 

I possess to the contents as well as to the contents of any of my letters or writings found among 

any collections received by the Boston Children's Hospital Archives from others unless 

limiting conditions are specifically stated as follows: 

 

Items not retained by the Boston Children's Hospital Archives shall be: 

(  ) Discarded. 

(  ) Returned to the donor. 

(  ) Other:  

 

Researchers may have full access to this collection, except as follows: 

_______________________________________________________________________(Cond

itions of access, if any) 

 

and researchers granted access to these materials may also make single copies in lieu of taking 

notes. 

 

                                                                                    ______________________ 

(Signature of Donor)      (Date) 

 

                                                                                    ______________________  

(Signature of Witness)      (Date) 

 

The foregoing gift of the papers and other historical materials of the Donor is accepted on 

behalf of the Boston Children's Hospital Archives. 

 

____________________________________________        ______________________ 

(Signature of Hospital Archivist)     (Date) 


