Please have the Chair of the department or Director complete the information below.

Division:  
      ______________________
Department: 
      ______________________
IRB Number : 
     _______________________
Name of Study       _______________________
Fund____   Deptid   ________   Program _________    Project  __________   Mocode   __________ 
I am aware that because of HIPAA confidentiality requirements, the documentation and review process for subject payments for this study will not follow the normal university procedures.

Normally, documentation to substantiate a payment is sent with or on the voucher to Accounting Services to review and image. By signing below I acknowledge responsibility for procedures to verify these payments and keep documentation for these payments on file in the department.
OPTIONAL:
The following people may sign vouchers to pay subjects on my behalf:

___________________________     

____________________________       

____________________________

______________________________________     Date:  ____________________

Signature of Chair/Director

______________________________________

Printed Name

