MUST BE SUBMITTED ON SITE/ORGANIZATION LETTERHEAD OR SENT FROM EMAIL ADDRESS OF SITE

Sample Site Permission Letter for QA/QI Activities Conducted Off UWO Campus (DNP Projects)
<Date>
Institutional Review Board
University of Wisconsin Oshkosh

800 Algoma Blvd

Oshkosh, WI 54901

To Whom It May Concern:

I am writing to indicate my permission for <Name of student> to conduct their project titled <Project Title> at <Location>.  The purpose of the project is <Indicate Purpose>.
I understand that <Name of student> will <Describe activities to be conducted>.  <Name of student> has indicated that their project will be finished by <Date>and has agreed to provide me and the administration with a copy of the results.  The results will be used to improve <insert process at organization>.
<Other considerations (if applicable)>
· Indicate process to obtain a waiver of HIPAA authorization (if applicable) for access to private health information for QA/QI project OR indicate if the project falls under “health care operations” for which no HIPAA Authorization or Waiver of Authorization is required.   
· Indicate if identifiable patient information may not be recorded for project.

·  Indicate if IRB Determination of Human Subjects Research or IRB Review is required at the site for the project
· Any other special conditions (ex: data security, site policies, etc) OR additional permission that may be required by organization
We are happy to assist with this project. Please feel free to contact me with any questions or concerns.
Sincerely, 

<NAME>
<TITLE OF PERSON GRANTING PERMISSION>
<SITE & ADDRESS>
<EMAIL>
<PHONE>

