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IRB Review Fees - The investigator has identified the individual or sponsor responsible for payment of the WIRB fees. WIRB shall bill directly the individual or sponsor named in the applicable submission form; provided, however, that if WIRB does not receive payment within sixty (60) days of invoicing, investigator will pay for such services subject to reimbursement from WIRB should WIRB subsequently receive payment from the individual or sponsor .  
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 Date: 
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                                                 * Submit a copy of the completed WIRB submission form along with this form to the GWU OHR.




