UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL

PRINCIPAL INVESTIGATOR'S ASSURANCE/NIH APPLICATION COVER LETTER

As Principal Investigator for this study, I acknowledge and accept my responsibility, as mandated by the University of Massachusetts Medical School (UMMS) Assurance of Compliance, for protecting the rights and welfare of the human subjects taking part in this research study by:

Attesting that I and all key personnel listed below have satisfied the UMMS human subjects educational requirements by either:

· reading the Guidelines for the Protection of Human Subjects in Research and subsequently answering at least 25 out of 28 questions correctly on the true/false, multiple choice, Human Subjects Exam provided by the UMMS Research Subjects Office
· completing the required modules for the CITI Course in The Protection of Human Research Subjects.   
· completing a comparable human subjects educational program approved by the UMMS Office of Research  

Assuring that the risks to an individual are outweighed by the potential benefits or by the importance of the knowledge to be gained.

Complying with all the applicable requirements specified by the UMMS Institutional Review Board as a condition of IRB approval.

Listed below, are all participating key personnel who are responsible for the design and conduct of this research project:


Print or Type PI name and Title




Date


Sheila Noone, Ph.D. Director of Clinical Research


Date
