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              Date

MEMORANDUM THRU 
Department Chief, Department of (If Appropriate)
Director, Division of 
FOR XXXX XXXXXXX, Director, Division of Human Subjects Protection, Walter Reed Army Institute of Research, 503 Robert Grant Ave, Silver Spring, MD 20910-7500
SUBJECT: Submission of New Protocol (or Amendment) TITLE (Version, Date, WRAIR #) 

1.
Description of submission 

2.
List of items being submitted as attachments (with versions & dates)

3.
As the PI, I will carry out the study as outlined in the attached protocol.

4.
Please contact the undersigned by Outlook or at (301) 319-XXXX for any additional information.
PI (or WRAIR POC) Signature Block

Division Director (or Detachment Commander) Approval

“I approve this protocol as written. 
The study is: 

· scientifically feasible & valid, 

· militarily relevant, and  
· has appropriate resources (funding, personnel, equipment, etc.).” 

Division Director Signature Block
