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STUDY INFORMATION








	HRPO #:
	     
	Principal Investigator:
	     

	Study Title:
	     


SPONSORSHIP INFORMATION
 FORMCHECKBOX 
 Support received from a federal entity (NIH, NCI Cooperative Groups, etc.)

Name of Federal Entity:       
 FORMCHECKBOX 
 “Pending” Sponsored Project
Pre-Award Proposal Number: (i.e. HSC-17841)
 FORMCHECKBOX 
 “Awarded” Sponsored Project
Banner FUND Number: (i.e. 34520) & Sponsor’s Tracking Number: (i.e. R01 ES12456-02)
The federal grant will be awarded to:
 FORMCHECKBOX 
 UNM, UNM-HSC, VA, NMCCA, or BRINM (No Payment Required)
 FORMCHECKBOX 
 Other, Please Specify:      
 FORMCHECKBOX 
 F&A was included in sub-award to UNM (No Payment Required)
 FORMCHECKBOX 
 F&A was not included in sub-award to UNM (Payment of fees Required, Complete Payment Information section below)
 FORMCHECKBOX 
 Support received from a commercial entity; non-profit organization; or other non-federal, outside entity

Name of Sponsor:      
Nature of sponsor support:


 FORMCHECKBOX 
 Support is limited to supplying drug/device free of charge (No Payment Required)


 FORMCHECKBOX 
 Providing monetary support for this study (Payment of fees Required, Complete Payment Information section below)
 FORMCHECKBOX 
 Study is from an outside affiliate (Mind Research Network, Non-UNM entity, etc.)

Name of Outside Affiliate:      

(Payment of fees Required, Complete Payment Information section below)
	PAYMENT INFORMATION (All Fields in this section are required if Fees are Due) 
Note: Payment or Sponsor Information must be received at the time of submission.

	Type of HRPO Action: 

Action


Rate

Notes
 FORMCHECKBOX 
 New Study*

$2,000
  
*Copy of Grant Application MUST BE attached

 FORMCHECKBOX 
 Continuation

$750
 FORMCHECKBOX 
 Reactivation

$750
 FORMCHECKBOX 
 Amendment**

$500
                  **Fees not applicable for HRPO studies less than 09-467

 FORMCHECKBOX 
 One Time Review

$500

 FORMCHECKBOX 
 Audit


$45/ hour

	Method of Payment:
	

	 FORMCHECKBOX 
 Sponsor Check payable to UNM-HSC HRRC
Check Number:      

	 FORMCHECKBOX 
 Billing Information for your sponsor AND your six digit default index account code 
  HSC Financial Services will bill the Sponsor directly.

* Your account will only be charged if Sponsor does not pay UNM Financial Services within 120 days
Billing Information of Sponsor:

	Attention to:
	     
	Comments/Special Instructions:
     

	Street Address:
	     
	

	City, State, Zip code:
	     
	

	Phone Number:
	     
	

	Email:
	     
	

	Sponsor Protocol #:
	     
	

	Sponsor Name:

(If billing address is a CRS)
	     
	

	* UNM unrestricted 6-digit default Index Code:
	     
	     
	
	      /      
	

	
	PI Phone Number
	
	Coordinator Name / Phone Number

	VERIFICATION AND/OR AUTHORIZATION OF PAYMENT
I certify that the information herein is true, complete, and accurate to the best of my knowledge 

	     
	
	     

	PI Name (Print)
	PI Signature (Required)
	Date


HRPO USE ONLY


No Fees Due ________________


Payment Received


Payment Not Received / Invoiced


Invoice Number or Money List
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