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Review & Return


Date Sent:		

Columbia P.I.:	

From:			

Re:	
	
RASCAL #: 

Please review the attached and sign below to confirm your acceptance of the terms.


Remarks:






Approved and accepted by:


________________________________________		___________________
Principal Investigator					Date

Please provide us with the following information/documents as well:
	Items
	Applicable

	RASCAL
	 

	Budget breakdown
	 

	Project team
	 

	IRB/IACUC approval
	 

	SOW
	 

	Other:
	 



