



Date:
Date
From:
Institutional Official, Name of VA Medical Facility
Subj:
Designation of Local Official(s) from Name of VA Medical Facility in Accordance with Memorandum of Understanding between Name of VA Medical Facility and VHA Central Office HRPP
To:
 VA Central IRB
 Office of Research and Development (10P9P)

 810 Vermont Avenue, NW
 Washington, DC 20420

1.  As requested, in the Memorandum of Understanding (MOU) between VHA Central Office and Name of VA Medical Center, I hereby designate the following officials to perform the duties of:

a. Providing comments and/or suggestions to VA Central IRB in response to VA Central IRB initial review considerations.

      AUTHORIZED: Person’s Name & Title
      Contact Information: Phone number, Fax number and email address
b. Serving as the liaison among VA Central IRB, the Local Site Investigator, and the Name of VA Medical Center for oversight compliance and monitoring purposes.

AUTHORIZED: Person’s Name & Title
Contact Information: Phone number, Fax number and email address
2.  This delegation is effective until superseded.
Director’s Name

Director, Name of VA Medical Center Institutional Official

Department of Veterans Affairs
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