Print memorandum on appropriate letterhead.  HSC Supplement 1 cited below is found in 


 Army Research Regulations.doc under the Guidance section. Delete these two top lines.


MCHL-YOUR OFFICE SYMBOL (40-38a) 				DATE: (current date)





MEMORANDUM THRU 





CHIEF, RESEARCH ADMINISTRATION SERVICE, DEPARTMENT OF CLINICAL 


  INVESTIGATION, WALTER REED ARMY MEDICAL CENTER, WASHINGTON, DC


  20307-5001





CHIEF, RESEARCH REVIEW SERVICE, DEPARTMENT OF CLINICAL INVESTIGATION, 


  WALTER REED ARMY MEDICAL CENTER, WASHINGTON, DC   20307-5001





FOR COMMANDER, U.S. ARMY MEDICAL DEPARTMENT CENTER AND SCHOOL,


      CLINICAL INVESTIGATION REGULATORY OFFICE, ATTN: MCCS-GCI,


      1608 STANLEY ROAD, FT. SAM HOUSTON, TX  78234-6125





SUBJECT:  Request for Acceptance of a Gift/Donation





Pursuant to HSC Supplement 1 to AR 1-100, the following is offered for consideration of acceptance of the gift/donation related to my protocol,                (Title and protocol number)						                                                                                                            





    (1) Do you want/need the gift?





    (2) Is the gift appropriate for your activity?





    (3) Are there any professional, technological, or economical advantages to accepting the gift?





    (4) Will acceptance of the gift grant special privileges or concessions to the donor (such as sole source contracts for supplies or services)?





    (5) Can acceptance of the gift be construed as being given for the benefit of the donor rather than benefit of the Army?





    (6) Can acceptance of the gift result in preferential treatment to the donor in such matters as future acquisitions?





    (7) Can acceptance of the gift adversely affect the public's confidence in the integrity of the Army?


								 (Signature Required)


								PRINCIPAL INVESTIGATOR


								SIGNATURE BLOCK


�



The following is the recommended letter template from a Provider for the acceptance of a gift of tangible property to be presented on company’s official letterhead and submitted before or with protocol application. 


Please delete or type over all bold notes and instructions included as guidance.








									DATE: (current date)





Chief, Research Administration Service


Department of Clinical Investigation


�PRIVATE ��ATTN: Ms. Daisy Word


Walter Reed Army Medical Center


6900 Georgia Avenue, N.W., Bldg. 6, Rm. 4009


Washington, DC 20307-5001





Dear Ms. Word:





	                   Name of Company	 is pleased to provide the following products at no cost to the Government for use in the research protocol entitled                                                       


                                                                                                                                   being conducted by                      PI  Name and Service/Department            at Walter Reed Army Medical Center.





	(Qty) Name Of Product/Nomenclature 	[Market Value]


	(Qty) Name Of Product/Nomenclature 	[Market Value]


	(Qty) Name Of Product/Nomenclature 	[Market Value]





	If you have any questions, the company representative point of contact for this action is 


                                                                                          , phone number: (       )		.  














							(Signature Required)


							COMPANY REPRESENTATIVE


							Signature Block with Printed Name						


	


�
 


The following is the recommended letter template from a Provider for acceptance of a gift of money or funds to be presented on company’s official letterhead and submitted before or with protocol application.  If check is sent from company, it is made payable to U.S. Treasury.   


Please delete or type over all bold notes and instructions included as guidance.








									DATE: (current date)





Chief, Research Administration Service


Department of Clinical Investigation


�PRIVATE ��ATTN:


Walter Reed Army Medical Center


6900 Georgia Avenue, N.W., Bldg. 6, Rm. 4009


Washington, DC 20307-5001





Dear Ms. Word:








	                Name of Company      	 is pleased to provide $                     as a conditional gift to be used for research and medical education purposes in the research protocol entitled


                                                                                                                                                                                          being conducted by                              PI  Name and Service/Department                                            at Walter Reed Army Medical Center.





	If you have any questions, the company representative point of contact for this action is 


                                                                               , phone number: (        )			.  














							(Signature Required)


							COMPANY REPRESENTATIVE


							Signature Block with Printed Name	





