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LETTER OF SUPPORT AND SPONSORSHIP


Date
 
Research Project Title

To whom it may concern,

Please accept this document as a letter of sponsorship and support for ________________ (name), (title) to conduct and complete his/her research project at CHRISTUS ___________________ (location). CHRISTUS Health IRB has received this research project for review and approval. The study protocol has been discussed in detail locally at the site of performance and has been deemed operationally feasible. The facility understands the scope of the project and agree to provide the necessary support for successful conduct. The time he/she will use at workplace towards performing research will/will NOT be compensated hours by CHRISTUS Health.
 
If you have any questions, please do not hesitate to contact me.
 
Sincerely,
 

__________________________________
(Signature)


(Name), 
(Title)
(Phone)
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