Belmont University Institutional Review Board

Letter of Agreement
Project Title:

Principal Investigator:

Associate Investigator(s):

Faculty Sponsor: (if applicable)
Program of Study: (if applicable)
Name of Organization or Institution Providing Support:

Name and Title of Individual Authorizing Support:

Assistance Requested: (Describe the type of support you are requesting; i.e., space, clearance to use a facility, equipment, personnel, time, implementation of a program or curriculum, and recruitment of subjects, etc.)
Assurances of HIPAA Compliance (If your project includes a retrospective record review of protected health information and a waiver of HIPAA authorization is being requested to the IRB, the letter of agreement should provide adequate written assurances for HIPAA.)
Estimated Duration of Study: (Inclusive dates that assistance will be required.)

Total Number of Study Participants Involved:

Number of Study Participants Per Month:

______________________________________________  
________________________

Signature of Approving Authority
Date

To the approving authority:  if you have comments or specific instructions for the Principal Investigator, please note them below:

