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University of California, San Francisco
Office of Sponsored Research
Research Management Services
Program Director/Principal Investigator Assurance Form
(for use with NIH applications and RPPRs with Multiple PD/PIs)


This form is designed to comply with the requirements of NIH Notice NOT-OD-06-054.
The National Institutes of Health (NIH) requires that the applicant organization secure and retain a written assurance from all Program Director/Principal Investigators (PD/PIs) prior to submitting an application or progress reports. NIH also requires that when multiple PD/PIs are proposed in an application, this assurance must be retained for all named PD/PIs and retain by the Prime Institution. The University meets this requirement for all PD/PIs at UCSF by requesting electronic approval in the eProposal system.  PD/PIs at other institutions must sign and submit this form.
UCSF PD/PI:   Click here to enter text.   UCSF P/A#: Click here to enter text.
NIH Award Number #:	Click here to enter text.	                     
Project Title:   Click here to enter text.
Type of Project: Choose an item.
Assurance Certification:
By signing below, I certify (1) that the information submitted within the application is true, complete and accurate to the best of the my knowledge; (2) that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties; (3) that I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application.
PD/PI Name:  Click here to enter text.

_____________________________________________                                         __________________
PD/PI Signature                                                                                                                Date

Please return this form to:  Click here to enter RSC name and email address. 
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