LETTER OF ASSURANCE (SBIR/STTR PROPOSALS)
Date:

Application Title:  
Proposed Project Period:  

As a condition of LSUHSC-NO establishing a consortium relationship with ______________________  (the submitting company) for the submission of an NIH SBIR/STTR grant proposal, the submitting company and LSUHSC-NO investigator assure that the LSUHSC-NO Office of Research Services will be notified when the grant is funded or when notification is received that the grant will not be funded.  Both the company and LSUHSC-NO investigator understand that failure to do so may result in withdrawal of LSUHSC-NO’s participation in this project.

	
	Louisiana State University Health Sciences Center - New Orleans

	(Submitting Company) 
	(Consortium Institution)

	_________________________
	___________________________

	(Signature)
	(Date)
	 
	(Signature)
	(Date)
	 

	 __________________________
	 __________________________

	Authorized Official (Type Name)
	Principal Investigator (Type Name)


