	PI ASSURANCE FOR PHS2590


	MUID
	

	
	ORSP Staff
	

	MARQUETTE UNIVERSITY OFFICE OF RESEARCH AND SPONSORED PROGRAMS

www.marquette.edu/orsp


	PI Name
	     

	NIH Grant # 
	     

	MU Acct # 
	     


A.  Regulatory Compliance
	
	Protocol Number(s)
	Protocol Expiration Date(s)

	Human Subjects
	
	

	Vertebrate Animals
	
	


B.  Assurance

Ref:  NIH NOT-OD-06-058, Replacing PI Signature on the Progress Report Face Page with an Institutional Compliance Requirement
I have reviewed and approved the PHS2590 progress report to be submitted via NIH Commons (or, as an alternative,  I have attached the progress report to this form).  I certify that the information submitted is true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.  
PI Signature_____________________________________  Date_____________

When multiple PIs are proposed in an application, each named PI must sign an assurance.

ORSP:  Attach a copy of the PHS2590 to this form and retain in the award file.
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