
Site Coordinator Letter of Permission

DATE
Institutional Review Board

Southwestern University
P.O. Box 770

Georgetown, TX  78627-0770
Dear Institutional Review Board,

I hereby agree to allow PI(s) Name, from Southwestern University (SU) to conduct his/her research at Name/Location.  I understand that the purpose of the study is to (state purpose of study).  

By signing this letter of permission, I am agreeing to the following:

 FORMCHECKBOX 
 SU researcher(s) have permission to be on Name/Location premise.
 FORMCHECKBOX 
 SU researcher(s) have unrestricted/restricted access to the data collected to perform the data analysis both for presentation to Name/Location and for publication purposes.
Sincerely,

Name of Authorized Individual, Title
Name of Off-site Location
