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|_|  I have completed Partners human-subject protection education requirements.
http://healthcare.partners.org/phsirb/aboutciti.htm
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DEPARTMENT CHAIR SIGN-OFF
	As Department Chair for the Site-Responsible Principal Investigator of this research.  I have reviewed the research proposed and certify the following:
· The Principal Investigator is qualified by training and experience to personally conduct and/or supervise the research described in the protocol.
· The Principal Investigator has completed all institutional credentialing requirements, if any, to conduct the research.
· The Principal Investigator has sufficient resources/facilities to carry out the research.
I certify that the statements herein are true, complete, and accurate to the best of my knowledge, and accept the obligation to assure compliance with all applicable federal regulations and state laws, institutional policies and procedures, and the requirements and determinations of the Responsible IRB relied upon by the Partner Human Research Committee with respect to this research.
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