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National Institutes of Health (NIH), DHHS
Phone:  301-496-0612




National Institute of Allergy and Infectious Diseases (NIAID)

Fax:  301-480-5253





Office of Acquisitions, DEA

http://www.niaid.nih.gov/




5601 Fishers Lane, Room 3D10, MSC 9821







Rockville, MD 20892-9821
(DATE)
(ADDRESS)

Subject:  (CONTRACT NUMBER)

Dear (NAME):

The purpose of this letter is to notify you that (contractor/subcontract name) has been approved, as required per the Section H contract article titled “Possession, Use, and Transfer of Select Biological Agents or Toxins,” to use National Institute of Allergy and Infectious Diseases (NIAID), NIH funds for select agent research.

(If reasons for approval, or recommendations are given, use the following)

The approval was based on the following/The following actions were recommended: 

1.  (Insert reasons for approval or recommended actions).
2.

3.
Please be advised that, per the terms of your contract, no NIH funds can be used for a restricted experiment with a select agent or toxin at either a domestic or foreign institution without written approval from the contracting officer. 

If you have any questions, please contact me at (phone number).

Sincerely,

(NAME), Contracting Officer
