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From:

To: AdventHealth University Research and Grants Office
671 Winyah Drive
Orlando, FL, 32803
Room CC340
Email: RGO@ahu.edu


To whom it may concern:

This letter acknowledges that I have received and reviewed the request from Full Name of the FACULTY PRINCIPAL INVESTIGATOR of AdventHealth University, Department name, to conduct the research project (if HSR or NHSR) OR Quality Improvement/Quality Assessment project OR Case-study entitled “Title of the Project” at Name of the Site. 

The project will involve (provide a brief summary describing what, how, and when data will be collected, analyzed, or stored at this site). 

I consent to this study/project being conducted at our facility.

Sincerely,

SIGNATURE

Name
Position, Title
Email
Nmae of the Facility/Organization
