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Snr Research Development Officers
Research & Innovation	
West Moreton Health
Chelmsford Ave
IPSWICH  QLD  4305

By email: WM_Research@health.qld.gov.au


To whom it may concern,

Project Title: 
Grant Scheme: 

Declaration by delegated Department Head/s at the [Insert site name] where the [Insert Pricipal Investigator/Study Coordinator Name] will conduct the research for the purpose of resourcing the research project:

· I certify that I have discussed this research project and the resource implications for this Department, with the grant applicant.
· I certify that there are suitable and adequate facilities and resources for the research project to be conducted at this site. This is for 'Actual costs' and ‘In kind’ contribution.
· My signature indicates that I support this research project being carried out using such resources.


Yours sincerely



[Insert HoD name]
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[image: ]Address                           Postal address
Ipswich Hospital               PO Box 73
Chelmsford Ave               Ipswich QLD 4305
Ipswich QLD 4305           Phone: (07) 3810 1111
www.westmoreton.health.qld.gov.au
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