WAYNE STATE
UNIVERSITY

Affirmation Memo for Research Agreement Amendments

TO:
(Grant & Contract Officer's Name)
Sponsored Program Administration, 5057 Woodward Avenue, 13th Floor, Detroit, Michigan 48202
Phone: (313) 577-3726, Fax: (313) 577-5055
FROM:
Investigator’s Name
RE :

(Sponsor/Study/Protocol and Amendment #)

Attached please find a copy of the amendment for the above referenced study. I have paid particular attention to

the language being changed by this modification.

Having read the amendment, I am answering the following questions:

1. Do you understand and agree to the terms of the amendment and the unchanged terms of the
original agreement? Note: If you disagree or do not understand the terms, please describe items of
concern on a separate page.

2. Have there been any updates to the protocol/scope of work for this study? Ifyes, please provide
updated protocol/scope of work.

3. Has the location of where the work is being performed for this study changed? If yes, where is
the study now being performed?

4. Is this amendment providing an increase in funding greater than $10,000? Ifyes, please submit a
Cayuse proposal that contains the amount of additional funding provided by this amendment.

Signature of Investigator Date

Yes

Yes

Yes

Yes
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