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Request for Acknowledgement Form

To be used for the submission of items considered “for your information” (i.e., sponsor correspondence that requires
acknowledgment or study results submitted after the final report).

HSN REB Project Numberv Local Principal Investigatorv
Protocol Titlev
Sponsor/Funding Agencyv

Primary Contact Namev Primary Contact Telephonev Primary Contact Emailv

2- Submission Information

Please list the documents you are including in this submission. Include Version/Date if applicable.v
1.

3- Principal Investigator Attestation

My signature certifies that the above information is correct and the document(s) submitted do not modify the prior approval
of this project.

Principal Investigator Signature Date of Pl Signature
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