Foreign Institution Letter Head
Date: ddst mmm yyyy

UCI PI Name
PI Title
University of California, Irvine, Sue & Bill Gross School of Nursing
854 Health Sciences Road
Irvine, CA 92697

Sponsored Projects
Office of Research
University of California, Irvine

Dear Dr. UCI PI Last Name and UC Irvine Sponsored Projects Office,

It is my pleasure, as the Authorized Organizational Representative (AOR) of the “Foreign Institution Name, COUNTRY”, to provide this letter of support for the proposed International Project component of the application submitted under PA-26-002, entitled “XXX STUDY TITLE”. 

Foreign Institution Name commits to serving as a full recipient organization for the disaggregated award (RF2), which would be issued directly to our institution should this application be selected for funding by the National Institutes of Health (NIH). We understand that under the PF5/RF2 mechanism, our organization will bear independent recipient responsibilities for the International Project component, including compliance with all applicable federal regulations, NIH grants policy requirements, and the terms and conditions of award.

In accordance with the requirements of PA-26-002, Foreign Institution Name confirms all required organizational registrations are completed, including active registration in SAM.gov, Grants.gov, and the NIH eRA Commons for both the institution and the designated Project Leader, FOREIGN COLLABORATOR NAME (eRA Commons ID: XXX). The following are the registration numbers for Foreign Institution Name:
UEI:                                | NCAGE Code:              | EIN                                  

We are fully committed to this collaboration and to the administrative and regulatory responsibilities that accompany direct NIH award receipt. Foreign Institution Name possesses the financial management systems, compliance infrastructure, and reporting capacity necessary to fulfill the obligations of an independent NIH recipient organization.

This important study addresses a XXXX

Sincerely,


[NAME], 
[TITLE] 
Authorized Organizational Representative (AOR)
Foreign Institution Name 
