
Neuroendoscopic Technical Skills (NETS) Training Dataset

License Agreement for Usage

Required Information:

1. Name of the Research Project (study) for which the data is requested:

2. Agency funding the study (if any):

3. Will the data be used in conjunction with other research? If yes, what research?

4. The expected outcome of the study (publication, software, etc.):

5. Plan for publishing the results (e.g. scientific article, dissertation, etc.):

Consent:

By signing this agreement, I/ We agree to the following regarding the use of the Neuroendoscopic

Technical Skills (NETS) Training Dataset (referred to as NETS dataset in this agreement):

1. Redistribution and Ethical Practices:  Without prior written approval, the NETS dataset

will not be further distributed, transmitted, published, copied, or disseminated in any way or

form whatsoever, either in whole or in part, whether for profit or not and all standard ethical

practices will be followed during the usage of the NETS dataset.

2. Modification and Commercial  Use:  Without  prior  written approval,  the  NETS dataset,

either in whole or in part, cannot be modified or used for commercial purposes.

3. Citation/ Reference: All documents and published artifacts that use the NETS dataset will

acknowledge the use of the dataset by including an appropriate citation to our paper:

B  Baby,  M  Chasmai,  T  Banerjee,  A Suri,  S  Banerjee,  C  Arora,  “REPRESENTATION

LEARNING  USING  RANK  LOSS  FOR  ROBUST  NEUROSURGICAL  SKILLS

EVALUATION.”

In the 29th IEEE International conference on image processing (ICIP)  IEEE. DOI: xxxxxx.

4. Required  Information: All  requests  should  be  accompanied  by  the  duly  completed

information asked above.

Signed:

Signature: _________________________________________________________________

Date and Place: _____________________________________________________________

Name (in CAPITAL): _________________________________________________________

Designation: ________________________________________________________________

Department and Institution: _____________________________________________________

Telephone and Address: _______________________________________________________

Institutional E-mail: ___________________________________________________________


