Date:Click or tap to enter a date.

With this Letter of Support, I affirm that Click or tap here to enter text. (Name of Investigator) is:
i. aware of and possesses the appropriate qualifications and experience so as to be able to comply with the regulatory responsibilities of an IND or IDE Sponsor-Investigator.☐ (Check box to affirm)
ii. The IND or IDE Sponsor-Investigator has sufficient resources (e.g., facilities, equipment, staff) and an adequate budget to conduct the clinical protocol(s) incorporated into the IND or IDE application and to comply with applicable FDA regulations and institutional requirements.☐ (Check box to affirm)

Sincerely, 
X__________________________________________________
Name and Signature of department/divisional leadership

