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-/é DEPARTMENT OF HEALTH & HUMAN SERVICES

National Institutes of Health
National Cancer Institute
Bethesda, Maryland 20892




Date: MM/DD, 2008
To: Robert H. Wiltrout, Ph.D., Director, CCR 

From:  Your name and address

Lab/Br. Chief:   Michael Gottesman, M.D. ________________________________

Subject: Request for approval to collaborate with Name of Collaborator, University of…
Please find attached a letter for collaboration for submission to the name of grant organization for the project proposal, “ Title of project” by Name of Collaborator.

The studies to be performed in this proposal will not require supplemental resources from CCR/ NCI.    

Approved_______________________________________     Date________________

Disapproved____________________________________ 

Approval memo-agt.2/06
